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Estrogens constitute a diverse group of chemical 
compounds capable of producing estrous phenomena 
in experimental animals and reproduction in woman, 
to a great degree the physiologic functions which are 
attributed to the follicular hormone of her ovaries. 

There are two general classes of estrogens: (1) those 
which are identical chemically with the steroids 
extracted from the ovaries, placentas or body fluids, 
i. e., hormones, and (2) those synthetic pharmacolog- 
ically active agents which bear no structural chemical 
likeness to natural hormones. 

All three of the estrogenic hormones—estrone, estriol 
and estradiol—have been extracted from woman’s urine 
and are available commercially as free steroids or as 
esters. During the past three years estrogenic com- 
pounds derived from stilbene, particularly diethylstilb- 
estrol and its esters, have been subjected to broad 
clinical investigations looking toward their release into 
commerce by the Food and Drug Administration. 

The primary pharmacologic action of estrogens is on 
the genital system: endometrial, cervical and vaginal 
epitheliums ; myometrium ; endometrial and myometrial 
vascular systems, and the parenchyma of the breasts. 
Secondary effects are produced in the skin and _ its 
appendages, the peripheral vascular bed and, perhaps, the 
osseous system. Reciprocities in function exist between 
estrogens, the anterior lobe of the pituitary gland, the 
adrenals and thyroid. No evidence has been submitted 
that estrogens stimulate ovarian function. There is 
good reason to believe, however, that they may depress 
this function by means of effects on the pituitary. These 
last two considerations qualify their therapeutic role 
as being a substitutional or complemental one rather 
than one which permits stimulation of hypofunctioning 
ovaries. 

In general, the gynecic conditions in which estrogens 
have been employed on presumed rational indications 
are (1) substitutional or complemental therapy in those 
instances of adolescent or adult ovarian failure wherein 
the functional pathologic condition is intrinsic to the 
ovaries themselves; (2) in the treatment of local hypo- 
plasias of the accessory sexual system; (3) as antag- 
onistic therapy in hyperfunctional states of other 
glands, such as the pituitary or adrenals, and (4) for 
specific local effects on certain tissues, i. e., the vaginal 
epithelium, the estrogens being employed as pharmaco- 
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logic agents rather than as means of treating endocrine 
disease. 

In these various therapeutic applications estrogens 
have been administered effectively by various routes: 
by mouth, intramuscularly, topically applied to the 
vaginal and the nasal mucosa, by dermal inunction and 
by the subfascial implantation of sterile pellets of com- 
pressed crystals of hormone. None of these methods 
permit, doubtlessly, an entirely efficient or economical 
duplication of normal physiologic levels of estrogenic 
function. 

My purpose in this communication is a consideration 
of uses and limitations of estrogenic therapy in gynecol- 
ogy when based on the aforementioned and apparently 
rational indications. 


ESTROGENIC THERAPY IN OVARIAN FAILURE 

Diverse grades of ovarian failure result from numer- 
ous causes, some of which are intrinsic to the ovaries 
while others are related to primary aberrations in other 
glands or are due to strictly extra-endocrine causes. 
An ideal therapy would permit the salvage of both the 
germinal and the endocrine functions of ovaries, i. e. 
would induce or reinstitute normal fertile ovarian cycles. 
When there is resort to substitutional or complemental 
therapy with estrogens, the immediate result may be 
quite satisfactory from an endocrine point of view, but 
this therapy cannot substitute for the germinal failure 
of ovaries. Estrogenic therapy is rational only in hypo- 
ovarianism due to intrinsic ovarian failure, such as that 
which results from surgical or roentgenologic damage, 
pelvic disease or tumors or sexual aging. Hypo- 
ovarianism due to thyroid, adrenal or pituitary disease 
or resulting from constitutional impairment should be 
handled, if possible, by therapeutic attention to the 
primary cause rather than by substitutional therapy at 
the ovarian level. If apparent or real ovarian failure 
is related to inadequate endometrial function, comple- 
mental therapy with ovarian steroids may constitute a 
rational therapeutic approach. 

When there exist severe grades of intrinsic ovarian 
failure, of either estrogenic or corpus luteum type, sub- 
stitutional therapy with estrogens or with estrogens 
and progesterone, regardless of how dramatic the imme- 
diate endocrine responses are, has obvious limitations : 
1. Complete substitution year after year for the endo- 
crine functions of the ovaries, similar in kind to that 
necessary with thyroid substance for hypothyroidism 
or with insulin for diabetes mellitus, imposes a financial 
burden which few patients can assume. 2. If and when 
treatment is stopped, regressional alterations promptly 
follow which destroy for the most part the accomplish- 
ments of therapy; the combined use of estrogens and 
progesterone under these circumstances is said to lessen 
the regressions which follow withdrawal of therapy. 
3. Despite most intensive therapy of this sort, patients 
remain sterile. 
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These aforementioned limitations delineate no clear- 
cut gynecic applications of prolonged substitutional 
therapy. Fortunately, ovarian deficiency rarely impairs 
health or somatic efficiency. The cosmetic inelegance 
of the young woman with well defined adolescent hypo- 
ovarianism constitutes one of the few conditions, if 
not the only one, in which some attempt at limited 
employment of complete substitutional therapy seems 
indicated at present. The rationale of therapy in this 
condition is (1) to curb abnormal somatic overgrowth, 
common in these patients, by effecting epiphysial 
closures, a therapeutic hope not established as yet as 
a fact; (2) to bring about some degree of sexual attrac- 
tiveness of the patient, which accomplishment affords 
salutory psychic alterations, and (3) to produce genital 
growth and development in the hope that the ovaries 
may become capable of yielding full, normal responses 
to intrinsic pituitary influences or to those afforded by 
an adequate gonadotropic therapy. 

The use of full substitutional doses of steroids for 
the sole purpose of regulating the cyclicity of uterine 
flowing is condemned as being meddlesome and unneces- 
sary. Only when too prolonged or too frequent epi- 
sodes of uterine bleeding produce a drain on the 
hemopoietic system is one justified in the employment 
of an empiric hemorrhagenic-hemostatic schedule of 
endocrine therapy. The effectiveness of a system of 
cyclic steroid therapy, embracing the use of estrogens 
and progesterone, in controlling menometrorrhagia of 
young women has been established. Any therapy which 
will permit symptomatic handling of excessive uterine 
bleeding of young women without impairing their fer- 
tility in the future is a valuable one. This fact, how- 
ever, does not weaken the general statement that, at 
present, there is too much endocrine therapy of the 
menstrual cycle and too few attempts at rational endo- 
crine assessments of patients. 

In the physiologic hypo-ovarianism of the climacteric, 
therapy with estrogens is valuable at times in facilitating 
the hormonal adjustments of a minority of patients. 
The employment of dosages comparable to those used 
in complete substitutional therapy is unnecessary and 
actually harmful if therapy is prolonged. The continued 
use of these large doses of estrogens can and will delay, 
and otherwise complicate, the physiologic process of 
sexual aging. Our progress in geriatrics has not been 
such that attempts to delay old age are advisable. Trou- 
blesome menstrual irregularities and generalized edema 
due to disturbances in the metabolism of water and 
electrolytes may follow injudicious estrogenic therapy 
at this time. Overstimulation of the aging endometrium 
may enhance the incidence of carcinoma. 

All therapy at the climacteric should be in line with 
the general therapeutic desideratum: to lessen, but not 
completely substitute for, the physiologic ovarian deficit 
of those women in whom the secondary hormonal 
adjustments are proceeding too slowly, 1. e. palliative 
but not full replacement therapy. Estrogenic therapy 
should be limited in its duration to several months; 
dosages should be kept small and should be adminis- 
tered orally if possible; if patients have bleeding cycles, 
therapy should be calibrated with these cycles, estro- 
gens being withdrawn during expected episodes of 
bleeding lest menstrual irregularities ensue. 

Relatively low grades of estrogenic deficiency or mod- 
erate degrees of lowered endometrial receptivity may 
result in incomplete “priming” or vascularization of 
the endometrium, with the result that minimal or no 
progestational alterations occur. Such apparent inter- 
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current ovarian failure may be transformed eventually, 
owing to possible endometrial functions in steroid 
metabolism, into more real disturbances of ovarian func- 
tion, i. e. corpus luteum failure. Some .evidence has 
been presented that cyclic steroid therapy with estrogens 
and progesterone, or perhaps with estrogens alone, 
permits therapeutic salvage of patients with functional 
irregularities of uterine bleeding and endocrine sterility 
related to these etiologic factors. In these instances, 
therapy may be regarded as being complemental : ova- 
rian function is complemental until such time that 
spontaneous adjustment can be made. 


ESTROGENIC THERAPY OF LOCAL HYPOPLASIAS 


Generalized hypoplasia of the sexual system is char- 
acteristic of severe estrogenic failure originating during 
adolescence and, likewise, distinct regressional altera- 
tions in the genital apparatus are associated with inter- 
current estrogenic failure during the adult period. 
When, however, sexual hypoplasia is limited to a par- 
ticular organ or organs, as the uterus or breasts, in 
women otherwise well feminized, it is found usually 
that the end organs and not the ovaries are at fault. 
Intensive estrogenic therapy designed to develop these 
hypoplastic organs is usually unsuccessful and may 
result in damage to intrinsic ovarian function. In a 
number of women who exhibited no evidence of ovarian 
deficiency except rudimentary uteri we have been unable 
to demonstrate any uterine enlargement from injections 
of estradiol benzoate or dipropionate in daily doses as 
large as 15,000 rat units for as long as three months. 
Similar experiences have occurred in the treatment of 
unilateral hypomastia with estrogenic ointments. 

When, however, a patient with typical adolescent 
hypo-ovarianism is concerned chiefly by the cosmetic 
limitations imposed by the associated hypomastia, grati- 
fying temporary results, and some permanent benefit 
due chiefly to massage, may be obtained from the local 
use of estrogenic ointments. This method of admin- 
istration of estrogens permits concentrations of the 
dosage at the site of desired action. All the effects 
obtained from the inunction of estrogenic ointments are 
not local, however, as 1 of our cases illustrates : 


A woman aged 24 years had the typical body build of well 
defined adolescent hypo-ovarianism and her uterus was of 
almost rudimentary proportions. She had never experienced 
uterine bleeding. The nightly inunction of a drachm (4 Gm.) 
of ointment containing 3,000 rat units of estradiol benzoate 
into the skin about each juvenile breast not only resulted in 
mammary hyperplasia but also, after three months of therapy, 
sufficient uterine hyperplasia had occurred to permit the patient's 
first episode of uterine bleeding. 


ESTROGENIC THERAPY DESIGNED TO DEPRESS 
HYPERACTIVITY OF OTHER GLANDS 


Theoretically, intensive estrogenic therapy should be 
of value in depressing hyperfunctional states of the 
anterior pituitary and in overriding virilizing effects pro- 
duced by hyperactivity of the androgenic elements of the 
adrenal. While it is believed generally that large doses 
of estrogens are capable of depressing the moderate 
hyperactivity of the endocrinotropic influences of the 
pituitary which characterize climacteric failure of the 
ovaries, clinical experience has not found this therapy 
to be of any value in combating hyperpituitary giantism 
or the symptoms and signs of pituitary basophilism. 
Likewise, estrogens have not been demonstrated to be 
effective in the treatment of hirsutism in general or as 
endocrine antagonists in virilizing syndromes arising 
from adrenal disease. 
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ESTROGENIC THERAPY FOR LOCAL VAGINAL 
EFFECTS 


Special epithelial effects of estrogens have been 
adapted to an effective therapy of gonorrheal vaginitis 
of childhood and to nonspecific postmenopausal vagini- 
tis. In neither of these conditions is the indication for 
therapy a truly endocrine one, since the hypo-ovarian- 
ism and the atrophic state of the vaginal epithelium is 
normal at these physiologic epochs. Estrogens are used 
here similarly to any other pharmacologically active 
agents: their specific action is concerned with vaginal 
cornification and the production of vaginal acidity, both 
of which effects an increase in the resistance of the 
host to the infecting organisms. Dosages of estrogens 
employed in this therapy can and should be kept low 
enough to avoid general endocrine effects, such as 
premature adolescent phenomena in the child or the 
return of uterine bleeding in the climacteric woman. 
The fact that treatment is necessary for only six to 
eight weeks, as a rule, makes it practical and usually free 
from undesired side effects. 

Some gynecologists have employed these vaginal 
effects of estrogens, usually locally applied, in the pre- 
operative preparation of postmenopausal women for 
vaginal procedures. It has been stated that the cornifi- 
cation, vaginal acidity and increased vascularity which 
result from this therapy have facilitated postoperative 
healing of the vaginal tissues. 


EMPIRIC AND CONTRAPHYSIOLOGIC USES 
OF ESTROGENS 

A large amount of estrogenic therapy at present is 
founded only on the empiric association of certain symp- 
toms with the presumed existence of significant ovarian 
failure. This type of therapeusis, if it employs potent 
agents in effective doses, is likely to oppose the intrinsic 
function of ovaries and to upset their hormonal reci- 
procities with other glands. Two practices in recent 
organotherapeusis which are employed somewhat 
widely illustrate what is meant by contraphysiologic 
usage. 

Some workers report good results from intensive 
estrogenic therapy in instances of “menstrual migraine.” 
Their plan of treatment is to circumvent these head- 
aches by postponing or suppressing menstruation. To 
this end doses of from 10,000 to 15,000 rat units of 
estrogen are given daily for from three to four weeks 
or longer. Menstrual irregularities occur commonly 
through disturbances produced in the gonadopituitary 


reciprocities, which are temporary, however, unless 
therapy is continued for long periods of time. 
Many of the recent studies of so-called “idiopathic” 


or “essential” dysmenorrhea accept the occurrence in 
this condition of fundamentally normal ovarian func- 
tion. Some workers have advised the use of repeated 
injections of estrogens as large as 10,000 rat units every 
third day for from three to ten doses, beginning these 
at the end of flowing, to override or inhibit corpus 
luteum function; relief of dysmenorrhea has been cor- 
related by them with such a contraphysiologic effect. 
They described the dysmenorrhea as returning, how- 
ever, quite promptly with the cessation of therapy. This 
type of treatment seems neither practical nor rational. 


SUMMARY AND CONCLUSIONS 

Estrogens have a definite, though restricted, role 
in gynecic therapy. Full substitutional therapy for 
severe or complete ovarian failure permits striking 
endocrine responses but has little practical value, since 
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germinal failure (sterility) is not altered. When thera- 
peutic schedules for estrogenic substitution or comple- 
mentation are limited in scope and in proposed duration 
(adolescent ovarian failure and intercurrent episodes 
of relative ovarian failure producing some irregularities 
of bleeding and/or endocrine sterility), presently avail- 
able estrogenic hormones, despite expense, permit prac- 
tical applications. These hormones, likewise, permit 
worth while and not too expensive applications in the 
undesired symptomatology of certain climacteric women 
and in childhood and senile vaginitis. 

Nonhormonal estrogens (of the diethylstilbestrol 
group), if released by the Food and Drug Administra- 
tion, would circumvent only one of the therapeutic 
limitations of estrogens: their relative expense. Being 
orally active, cheap and highly potent, uncritical use of 
them by physicians and self medication with them by 
patients would add, doubtlessly, to an already wide- 
spread tontraphysiologic and empiric estrogenic therapy. 


ANDROGEN THERAPY IN GYNECOLOGY 
SAMUEL H. GEIST, M.D. 


AND 
UDALL J. SALMON, M.D. 
NEW YORK 


Synthetic testis hormone (testosterone propionate) 
is being used with increasing frequency in the treatment 
of a number of functional gynecologic conditions. We 
have previously reported on its use in the treatment of 
the menopausal syndrome,’ functional menometror- 
rhagia,? dysmenorrhea,* premenstrual tension,* pain of 
ovulation and endometriosis, and functional mastopa- 
thies.» Our experience with androgens in gynecologic 
therapy, which extends over a period of more than four 
years and is based on a series of 422 cases, has con- 
vinced us that their use as therapeutic agents has a 
sound rationale and a well defined place in our endo- 
crine armamentarium. However, like so many other 
valuable therapeutic agents, their use is not unattended 
by harmful potentialities unless specific indications are 
observed and appropriate safeguards employed. Fortu- 
nately, the range of biologic effects exerted by these 
hormones, the threshold of tolerance and the objective 
criteria for regulating the dosage have been clearly 
enough defined to warrant recommending their use in 
the treatment of selected types of gynecologic endocrine 
disorders. 

Here we wish to present our observations of (a) the 
endocrinologic effects of administration of androgen to 
women; ()) the therapeutic properties of androgens ; 
(c) the signs and symptoms of overdosage, and (d) 
the methods that can be used which make it possible 
to utilize the therapeutic properties of these hormones 
without inducing the undesirable virilization (arrheno- 
mimetic) effects. 
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MATERIAL AND METHODS 

This report is based on the observation of 422 patients 
who were treated with various androgens, namely 
testosterone, testosterone propionate, ethinyl testosterone 
and methyl testosterone. These cases included normally 
menstruating women and those presenting a variety of 
gynecologic disorders, namely functional uterine bleed- 
ing, uterine fibromyomas associated with menorrhagia, 
dysmenorrhea, premenstrual tension, mastalgia, endo- 
metriosis and the menopausal syndrome. 


METHODS OF ADMINISTRATION 

The methods of administration in this series have 
been (a) intramuscular (testosterone propionate), 
enteral (testosterone and methyl testosterone), (c) sub- 
lingual absorption (testosterone in propylene glycol) 
and (d) subcutaneous implantation (crystals and pellets 
of testosterone and testosterone propionate). 

Although preliminary investigations were performed 
with a number of androgens, only three (testosterone, 
testosterone propionate and methyl testosterone) were 
found to be sufficiently potent to be effective. Of these, 
testosterone propionate was found to be the most potent 
when administered intramuscularly or subcutaneously. 
The majority of our studies were performed with this 
compound. 


ENDOCRINOLOGIC EFFECTS OF TESTOSTERONE 
PROPIONATE IN WOMEN 

In our attempt to determine the biologic properties 
of testosterone propionate, the doses were varied widely. 
Patients were given individual doses varying from 5 to 
100 mg. for periods varying from two weeks to eight 
months. Total doses ranged from 60 to 3,200 mg. Of 
the 422 patients in this series, 245 received 300 mg. or 
less, 85 received doses ranging from 300 to 600 mg. and 
92 received from 600 to 3,200 mg. It soon became 
apparent that the biologic effects induced by testosterone 
propionate varied, depending on the dosage administered 
and on the time of the menstrual cycle during which the 
hormone was given. 

Effect of 500 Mg. or More of Testosterone Propionate 
per Cycle.—Doses of 500 mg. or more per cycle cause 
(a) inhibition of the gonadotropic hormone activity of 
the hypophysis;* (b) suppression of follicular growth, 
ovulation and corpus luteum formation ;* (c) inhibition 
of the formation of estrogen and progesterone and 
excretion of pregnandiol;* (d) suppression of men- 
struation;* (e) abolition of the normal cyclic endo- 
metrial patterns leading to endometria! hypoplasia or 
atrophy;* (f) involutional changes in the vaginal 
mucous membrane characteristic of deprivation of estro- 
gens,'® and (g) virilization phenomena, namely hair 
growth on the face, extremities and occasionally on the 
lower part of the abdomen, deepening of the voice and, 
in some cases, enlargement of the clitoris. 

Effect of 300 Mg. or Less per Cycle-——When tes- 
tosterone propionate is administered in doses of 300 mg. 
or less during one cycle (approximately twenty-eight 
days), the inhibitory effects do not usually occur. Men- 
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struation is not suppressed and the endometrium usually 
reveals no regressive changes in the microscopic pattern, 
indicating that the follicular phenomena in the ovary 
(ovulation and estrogen and progesterone formation) 
have not been inhibited. The 500 mg. dose per cycle 
appears to be the approximate threshold for suppressive 
effects, providing the total dose is distributed during 
the entire cycle or given during the first ten days of the 
cvcle before the hypophysis has secreted gonadotropin 
for the current cycle or before the gonadotropin has 
been able to exert its action on the ovary. Similar 
amounts of hormone administered during the latter half 
of the cycle do not suppress the following menstrual 
period. Experimental studies indicate that the suppres- 
sive action of the hormone is achieved by inhibition of 
the gonadotropic activity of the hypophysis with con- 
sequent suppression of ovulation and production of 
estrogen and progesterone by the ovary.'' It becomes 
understandable, therefore, why an amount of hormone 
which is suppressive (500 mg.) during the first two 
weeks of the cycle (before ovulation has occurred) has 
no such inhibitory effect on the current menstrual 
phenomena if administered during the last two weeks of 
the cycle. It has been found, furthermore, that one can 
produce the same suppression of menstruation by con- 
centrating a massive dose (approximately 1,000 mg.) 
during the first five or six days of the cycle. 


RELATION OF DOSAGE TO ARRHENOMIMETIC 
PHENOMENA 


Experimentation with various doses of testosterone 
propionate revealed the fact that, if menstruation is sup- 
pressed by the hormone, patients are likely to notice 
some hypertrichosis, deepening of the voice and some 
enlargement of the clitoris. These phenomena have 
been observed by a number of investigators.'* Our 
studies have shown that there is a fairly well defined 
dosage threshold for these phenomena which, for the 
average woman, is approximately 500 mg. of testos- 
terone propionate a month. When this monthly dose 
is exceeded, the incidence of arrhenomimetic phenomena 
is approximately 21 per cent. Below this dosage level, 
the incidence of arrhenomimetic effects drops rapidly. 
When administered in doses of from 250 to 300 mg. a 
month, the incidence is approximately 1 per cent. 
Smaller doses (from 50 to 250 mg. a month), in a series 
of 179 cases, produced none of these arrhenomimetic 
effects. 


THERAPEUTIC PROPERTIES OF TESTOSTERONE 
PROPIONATE 


A review of the endocrinologic effects resulting from 
the administration of androgens to cyclic women makes 
it become clear that there is available in testosterone 
propionate a substance which has powerful suppressive 
effects on the entire female endocrine system and, by 
virtue of this, great therapeutic potentialities. A fact of 
great significance, which adds to its value as a thera- 
peutic agent, is the range of gradations of biologic effects 
which appear to be dependent on quantitations of 
dosage. Thus it has been established that the threshold 
for suppression of the gonadotropic activity of the 
hypophysis, with its consequent inhibitory action on 
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the ovary and its hormone production, is approximately 
from 500 to 600 mg., administered during one cycle. 
The administration of androgens in excess of this 
amount results in the elicitation of arrhenomimetic 
phenomena, whereas smaller amounts (less than 250 
mg.) cause neither suppressive nor arrhenomimetic 
effects. It is obvious that, to be of any practical value, 
androgens would have to exercise their therapeutic 
properties below the threshold for arrhenomimetic 
effects. Fortunately, this happens to be the case. 
Although during the course of our studies patients have 
been given doses in excess of 500 mg., and some as 
much as 1,800 mg. a month, with consequent develop- 
ment of hirsuties, gente changes and acne, this occurred 
before the threshold level for arrhenomimetic phenom- 
ena was clearly determined. Since then it has been our 
practice to keep the dosage below this level, and we 
were gratified to find that androgens have a therapeutic 
action in doses which are considerably below the thresh- 
old for arrhenomimetic phenomena. 


ABNORMAL UTERINE BLEEDING 

In the past three years several investigators have 
reported good therapeutic results in functional bleeding 
obtained with testosterone propionate.'* We reported 
a series of 25 cases in 1938 ** and an augmented series, 
totaling 45 cases, in 1940.15 The results in these cases 
were, on the whole, good as regards the control of the 
bleeding. Because of the fact that in a number of those 
cases large doses (350 to 1,000 mg. a month) were 
given, arrhenomimetic effects developed. In spite of 
the fact that the hypertrichosis and voice changes sub- 
sequently disappeared, the occurrence of these side 
effects is a serious objection to the use of androgens 
in gynecology. Fortunately, subsequent studies revealed 
the fact that functional menorrhagia could be controlled, 
in the majority of instances, with doses of testosterone 
propionate which are below the threshold for arrheno- 
mimetic effects. 


TABLE 1.—Results in Thirty-Three Cases of Functional Bleeding 
with Subarrhenomimetic Doses of Testosterone 
Propionate (150 to 250 Mg. a Month) 


Cases Percentage 
Primary results in 33 cases (during initial course of 
a 


therapy) 

Moderate improvement 5 15 

Late results in 30 cases 

Good therapeutic results without further treatment 

(periods of observation from 6 months to ™% years) satne 60 


Moderate recurrence, 8 cases (within 38 to 6 months) 27 
(subsequently controlled with supplementary androgen 
therapy) 


Complete recurrence, 4 cases (within 3 to 6 months)...... 13 


The clinical results obtained in the series of cases 
with doses below the arrhenomimetic threshold are 
shown in table 1. In the majority of the latter group 
doses not exceeding 250 mg. a month were given. The 
primary as well as the later therapeutic results with this 
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dosage are not quite as good as those obtained by us 
with larger doses.2, Thus, there were only 6.6 per cent 
failures in a series of 45 cases, in the majority of which 
the larger doses were given, in contrast to 9 per cent 
failures and 13 per cent recurrences in the series of 33 
cases in which the smaller (subarrhenomimetic) doses 


TaB_e 2.—Results in Twenty-One Cases of Uterine Bleeding 
Associated with Fibroids 


Cases Percentage 
Primary results 


(controlled with supple- 
Complete recurre 
(9 of these wens subsequently operated on: 
7 were found to haye submucous fibroids; 
2, adenomyosis) 


were given. ‘The lower percentage of satisfactory thera- 
peutic results obtained with the smaller doses is more 
than compensated for, however, by the absence of 
arrhenomimetic effects in these series. 

Menometrorrhagia Associated with Fibroids—The 
results in this series were not as satisfactory as in the 
functional group. The primary results were good in 
the majority; that is, while the patients were receiving 
the androgen therapy, or for a month thereafter, bleed- 
ing was either completely suppressed or was less copious 
and of shorter duration. Discontinuation of the andro- 
gens was followed by complete recurrence of severe 
bleeding in 48 per cent. The majority of these patients 
were subsequently found to have either submucous 
myomas or adenomyosis. Four patients with uterine 
fibroids (in whom hysterectomy was contraindicated 
because of cardiovascular disease) have been satis- 
factorily controlled with small doses of testosterone 
propionate and methyl testosterone for more than three 
years. 

Limitations of Androgens in the Treatment of Meno- 
metrorrhagia.—The value of androgen therapy in the 
treatment of abnormal uterine bleeding has become 
more clearly defined since we have had the opportunity 
of studying its effects in a large series of cases and over 
a longer period of time. It is quite clear now that this 
therapy is most effective in the functional type of menor- 
rhagia or menometrorrhagia occurring in women at the 
premenopausal age. Occasionally in such patients 
amenorrhea develops which may last for as long as six 
months or appear to be permanent. In younger women 
the results are somewhat less satisfactory, recurrence 
being more frequent. We have found it advisable to 
forestall recurrences by continuing androgen therapy in 
small doses for a period of several months after the 
establishment of normal menstruation. Usually 10 mg. 
of testosterone propionate, once or twice a week, is 
sufficient. We have found that oral (methyl testos- 
terone) or sublingual (testosterone propionate in 
propylene glycol solution) administration serves satis- 
factorily as supplementary therapy. It is worth remem- 
bering that androgens have no cumulative effects as 
regards the arrhenomimetic phenomena. Apparently, 
if the hormone is given in small doses (e. g. from 10 
to 20 mg. of testosterone propionate weekly, or from 
5 to 10 mg. of methyl testosterone daily), it produces 
none of these effects even if it is continued for many 
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months. Some of the patients have received these small 
doses for periods of from six to sixteen months, totaling 
as much as 930 mg. of testosterone propionate and more 
than 2,000 mg. of methyl testosterone, without any 
arrhenomimetic effects or acne. 

At this point, we think it important to point out that, 
although we believe that androgen therapy is effective in 
certain types of abnormal bleeding, one should not begin 
androgen therapy before definitely excluding neoplastic 
disease. It has been our practice to do either an 
endometrial biopsy or curettage in all cases prior to 
treatment. 

FUNCTIONAL DYSMENORRHEA 

Limitations of space do not permit a review of the 

theories of the etiology of functional dysmenorrhea. 


The crux of the problem appears to lie in the fact that 
dysmenorrhea is not a clinicopathologic entity but rather a 
symptom complex which may be caused by a number of appar- 
ently unrelated factors, acting separately or in combination. 
In some cases, mechanical factors or intrauterine disease 
(adenomyosis), may be responsible for the symptoms. Further- 
more, it is difficult to evaluate the role played by psychic 
factors both with regard to the causation of the symptoms and 
their amelioration. This probably accounts for the wide variety 
of therapeutic agents that have been found efficacious in the 
hands of different observers. . . . From all the evidence 
available, it seems that functional dysmenorrhea is caused by 
a disturbance in myometrial function which, in all probability, 
is the result of a lack of integration of the various hormonal 
factors that normally produce rhythmic painless contractions. 
Whether this is due to excessive estrogen and/or progesterone 
stimulation or to a disturbance of their physiologic interrela- 
tions, is, at present, not clear. But as a basis for understanding 
the therapeutic action of testosterone, it is sufficient if we accept 
the hypothesis that it is some aberration of gynecogen action 
on the myometrium that is the cause of functional dysmenor- 
rhea. It has been shown that testosterone completely sup- 
presses the contractions of the fallopian tubes 1° and uterus.!7 
In smaller doses its suppressive effect is less intense and it 
probably reduces the excessive and abnormal uterine contractions 
to a physiologic pattern. Whether testosterone propionate 
accomplishes this by depressing the reactivity of the myo- 
metrium or by modifying or reducing the stimulating action of 
the estrogens remains, for the present, unknown.? 


Dosage.—During the experimental stage of our study 
we treated dysmenorrhea patients with doses varying 
from 50 to 900 mg. a month, the total dosage varying 
from 100 to 1,500 mg. In our first series of 30 patients, 
reported in 1938,* the majority of the patients received 
more than 300 mg. a month; several received more than 
600 mg. in one month. As a result of the high dosage 
employed, a number of characteristic arrhenomimetic 
effects developed. Since then, we have reduced the 
dosage below the arrhenomimetic threshold and have 
found that quite satisfactory therapeutic results can be 
obtained with doses not exceeding 250 mg. a month. 
Twenty-five mg. twice a week for the duration of one 
cycle was found sufficient in most instances. It is 
important not to discontinue the therapy completely 
as soon as the symptoms are relieved. The dose should 
be progressively reduced by approximately 25 per cent 
each month. 

Results.—In the series of 30 cases reported in 1938 * 
there were 4 complete failures and in 4 only partial 
improvement; 22 cases, or 73 per cent, showed good 


16. Geist, S. H.; Mintz, M., and Salmon, U. J.: Proc. Soc. Exper. 
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17. Robson, i; M.: Quart. J Exper. Physiol. 2@: 355, 1937. Leonard, 
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primary results. Since then 25 more cases have come 
under treatment (with doses not exceeding 250 mg. a 
month), with essentially similar results (table 3). In 
18 there was complete relief while under therapy; 4 
showed considerable improvement and 3 no improve- 
ment. Of the 22 primary successes, 14 were kept on 
maintenance therapy for from two to three months after 
the initial course of treatment. This consisted, in the 
majority, of from 10 to 20 mg. of methyl testosterone, 
taken by mouth, for fourteen consecutive days, begin- 
ning on the twelfth day of the cycle. Twelve of these 
remained symptom free for periods varying from six 
to twenty months after discontinuation of the methyl 
testosterone. In 2 some recurrence of symptoms devel- 
oped within three months after the methyl testosterone 
was stopped, with prompt relief after the medication 
was resumed. 

In 8 of the cases with good primary results supple- 
mentary androgen therapy was not given. Of these, 5 
remained symptom free for the period of observation, 
which varied from four to sixteen months. In 1 there 


TasLe 3.—Results of Treatment in Twenty-Five Cases of 
Functional Dysmenorrhea with Subarrhenomimetic 
Doses of Testosterone Propionate 


Cases Percentage 
Primary results 


Late — g - cases with satisfactory primary results (4 to 20 months 
up 


(A) l4 oral therapy (methyl testosterone) for 2 
mon 
° symptom free for 6 to 20 months after discontinuation of 
oral therapy 
2 moderate Sreusnenene within 3 months after discontinuation 
of oral therapy 
(B) 8 ye supplementary therapy 
5 symptom free for 4 to 16 months 
1 ceaerate recurrence after 4 months 
2 complete recurrences within 3 months 


was a moderate recurrence after four months; in 2, com- 
plete recurrence within three months after cessation of 
therapy. One of the latter was satisfactorily controlled 
with methyl testosterone. Further therapy was not 
attempted in the other because of an antecedent acne 
which seemed to be aggravated by the androgens. This 
case subsequently showed moderate improvement with 
ethinyl testosterone (pregneninolone). 

The recurrence of symptoms after discontinuation 
of the androgen and their prompt control with the 
resumption of androgen therapy suggests a replacement 
phenomenon. Of the 3 patients who were not improved, 
2 had hypoplastic uteri and were subsequently treated 
with estrogens, with complete relief of the dysmenor- 
rhea. The third had chronic adnexitis. 


LIMITATIONS OF ANDROGEN THERAPY 


The 4 failures in the first series of 30 cases and the 
3 in the present series of 25 cases indicate the limita- 
tions of androgen therapy. Apparently, in the presence 
of endometriosis or chronic pelvic inflammatory dis- 
ease, androgens have little effect in relieving thie 
dysmenorrhea unless used in suppressive doses. The 2 
cases of hypoplastic uteri which failed to respond to 
androgens but were relieved by estrogens point clearly 
to the advisability of giving estrogens from the begin- 
ning in such cases. The finding of a hypoplastic uterus 
in a patient complaining of dysmenorrhea should con- 
traindicate the use of androgens. 
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It is worthy of note that none of the patients in this 
series showed hypertrichosis, changes in voice or 
enlargement of the clitoris. 


PREMENSTRUAL TENSION 

Premenstrual tension was first described by Frank ** 
and attributed by him to hyperestrinemia with low 
excretion of estrogen. It has been suggested that the 
syndrome is the result of overstimulation of the auto- 
nomic nervous system by the gynecogens, namely the 
estrogens and/or progesterone.” On the basis of this 
theory, androgens have been used with gratifying 
results.*° The emotional manifestations of this syn- 
drome and the consequent difficulty of evaluating the 
role of psychogenic factors in the etiology of the dis- 
order make it almost impossible to estimate the efficacy 
of the hormone therapy per se. However, the results 
of andfogen therapy are so much more striking and 
uniform than other forms of treatment that we are 
inclined to the view that the relief of the symptoms is 
attributable to the androgens and not to incidental 
psychotherapy. Furthermore, 2 patients who were 
relieved with testosterone propionate were subsequently 
given, without their knowledge, progesterone for two 
consecutive cycles and, in both instances, the symptoms 
recurred. 

Dosage.—We have found that 25 mg. twice a week, 
beginning on the twelfth day of the cycle and continued 
up to the next period, is sufficient in the majority of 
cases. Cases of severe involvement may require 25 mg. 
three times a week. The same course should be 
repeated for two additional cycles. Thereafter, the dose 
can be reduced to 10 mg. of testosterone propionate, 
twice a week, or 10 mg. of methyl testosterone a day 
for several cycles. 


PREMENSTRUAL MASTOPATHIES 

The premenstrual engorgement of the breasts which 
occurs normally in women has been shown to be caused 
by the stimulative effect of estrogens and progesterone 
on the epithelial elements of the acini and duct, as well 
as on the vascular elements.*! When these phenomena 
become exaggerated, the result is extremely painful and 
tender breasts and nipples, frequently associated with 
tender “lumps.” These clinical manifestations of hyper- 
gynecogen stimulation should respond to the anti- 
gynecogen property of androgens. The effectiveness 
of androgen therapy has been attested by the reports of 
several investigators. Good therapeutic results were 
first reported by Desmarest and Capitain ** and have 
since been confirmed by others.** 


Dosage.—Twenty-five mg. of testosterone propionate, 
twice a week, beginning on the twelfth day of the cycle 
and continued for two cycles, is usually adequate. 
Supplementary therapy with methyl testosterone (10 
mg. daily, beginning on the twelfth day of the cycle) 
is recommended for several months after the discon- 
tinuation of the parenteral therapy. 


18. Frank, R. T.: Hormonal Causes of Premenstrual Tension, Arch. 
Neurol. & Psychiat. 26: 1053 (Nov.) 1931. 

f considerable interest, in this connection, is the finding by 
Hamblen of excessive amounts of pregnandiol in a patient with this 
syndrome (Endocrinology 24: 269, 1939). See also footnote 7. 

20. Salmon, Geist and Walter.2 Salmon.’ Salmon, Geist, Gaines and 
Rosenberg, A.: Frankfurt Ztschr. f. Path. 27: 466, 1922. 
PR sod and Geschickter, C. F.: Am. J. Surg. 24: 280, 1934. 
22. Desmaret, E., and Capitain, Mme.: Presse méd. 45: 777, 1937. 
23. Douay, M.: ompt. rend. Soc. frang. de gynéc. 8: 165, 1938. 
Huffman, J.: Am. J. Obst. & Gynec. 40: 675, 1940. Loeser.* Salmon.? 
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POSTPARTUM PAINFUL ENGORGEMENT OF THE 
BREASTS 

In women who do not wish to nurse, these unpleasant 
symptoms can be prevented by the postpartum admin- 
istration of testosterone propionate.** We have obtained 
satisfactory results by administering 50 mg. of testos- 
terone propionate intramuscularly within a few hours 
after delivery and 50 mg. daily for two days thereafter. 
One of us (U. J. S.) had the occasion to note recently, 
in 2 patients who decided to nurse their babies on the 
third and fourth days after they had received 150 and 
250 mg. respectively, that, although the breasts were 
not tender or engorged, the patients were able to lactate 
adequately. We have found methyl testosterone, given 
orally, in doses of 60 mg. daily for four days as effective 
as testosterone propionate. 


ENDOMETRIOSIS 

The rationale for this treatment is based on the fact 
that the progress of the disease is predicated on the 
growth-stimulating effects of estrogens and progesterone 
on the ectopic endometrial tissue. Androgens have, 
therefore, been recommended in the treatment of the 
early stages of the disease and postoperatively in those 
cases in which the ovarian tissue is preserved because 
of the importance of conserving the reproductive func- 
tion.’ This therapy is manifestly not practical during 
the advanced stages of the disease. To be of any value, 
the hormone must be administered in suppressive doses 
and, in view of the fact that this approaches very closely , 
the threshold for arrhenomimetic phenomena, the dosage 
should be carefully controlled with vaginal smears. 


MENOPAUSE 


The first report of the clinical use of androgens in the 
treatment of the menopausal syndrome was made by 
Mocquot and Moricard,*° who described slight improve- 
ment in the flushes (with as little as a single injection 
of 5 mg.) but noted intensification of the nervous insta- 
bility. It has been shown?* that by administration of 
large doses of testosterone propionate (815 mg.), the 
gonadotropic hyperactivity of the hypophysis in a sur- 
gical castrate can be inhibited and the symptoms 
relieved. These clinical and hormonologic observations 
have since been confirmed.** 

Unfortunately, the impression has been created by 
several clinical reports that testosterone propionate is 
as effective as estrogen in the treatment of the meno- 
pausal syndrome. ‘This is not in agreement with our 
observations. It is true that in large doses (from 100 
to 200 mg. a week, for several weeks), testosterone 
propionate has an estromimetic effect and can relieve 
the menopausal symptoms in a considerable number of 
cases. This is, however, a slow and expensive method 
of achieving a therapeutic effect which can be obtained 
more rapidly, completely and inexpensively with estro- 
gens. There are, however, three groups of patients in 
whom androgen therapy is indicated for the menopausal 
syndrome: These are patients with menopausal symp- 
toms who are still menstruating or have menorrhagia 
or metrorrhagia. Administration of estrogens to such 


24. Kurzrok, Raphael, and O'Connell, C. P.: Endocrinology 23: 476, 
1938. Birnberg, C. H.; Kurzrok, L., and Klor, S. J.: Am. J Obst. & 
39: 107, 1940. Salmon.? Geist. Leonard, Sager and Hamil- 

8, seotaaet, P., and Moricard, R.: Bull. Soc. de gynéc. et d’obst. 
.. and Towne, L. E.: Endocrinology 25: 754, 1939. 
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patients not infrequently results in aggravation of the 
bleeding.* The second group consists of patients in 
whom the symptoms are only partially relieved by estro- 
gens. These patients frequently respond to small doses 
of androgens (from 10 to 25 mg. a week) as a supple- 
ment to the estrogens.’ A third group consists of post- 
menopausal patients who are distressed by the uterine 
bleeding resulting from estrogen therapy. In _ these 
patients, we have found that the combining of androgens 
with estrogens is effective in controlling the symptoms 
without inducing bleeding. The optimal ratio varies 
somewhat in different women. We have found that in 
the majority of these patients a ratio of estradiol to 
testosterone of 1:10 by weight (given parenterally) is 
satisfactory. We have found the vaginal smear useful 
as a guide in adjusting the ratio to individual needs. 


VALUE OF VAGINAL SMEARS IN 
ANDROGEN DOSAGE 
During the course of our studies it was observed that 
the vaginal smears would frequently reveal signs of 
estrogen deficiency before any clinical evidence of over- 
dosage was noted.2* Making use of this observation, we 
have found it of value to take vaginal smears each week 
during the course of the androgen therapy. With the 
fuchsin stain ** a smear can be stained and read in a few 
minutes. At the first sign of effect from the androgen 
in the vaginal smears, androgen therapy should be dis- 
continued. 


REGULATING 


METHYL TESTOSTERONE 


Methyl testosterone has been found to be a thera- 
peutically effective androgen when administered by the 
oral route. Its biologic and therapeutic properties are 
similar to those of testosterone propionate.’ Per unit 
of weight, it appears to be approximately one third to 
one half as effective by mouth as testosterone propionate 
is when administered parenterally. This compound is 
absorbed also in effective amounts when administered 
by inunction to the skin, but this method of therapy is 
unsatisfactory because of the difficulty in controlling the 
dose and the annoyance to the patient. 


SUBLINGUAL ABSORPTION OF TESTOSTERONE IN 
PROPYLENE GLYCOL SOLUTION 

We have found that estradiol ** and testosterone *° 
are absorbed in therapeutically effective amounts if 
administered sublingually in solution in propylene 
glycol. The androgen solution contains 25 mg. of tes- 
tosterone per cubic centimeter of propylene glycol. In 
order to insure absorption of the hormone, the drops are 
instilled under the tongue and the patient is instructed 
not to swallow for five minutes. Preliminary studies 
have shown that this is an economical method of admin- 
istering androgens. It is still, however, in an experi- 
mental stage. 


IMPLANTATION OF CRYSTALS AND PELLETS OF 
TESTOSTERONE AND TESTOSTERONE 
PROPIONATE 
Loeser *° has reported satisfactory therapeutic results 
in 6 patients with menometrorrhagia (5 with fibroids; 
1 with functional menometrorrhagia) and 2 with chronic 
cystic mastitis who were given implantations of testos- 
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terone and testosterone propionate. During the past 
three years, we have implanted crystals and pellets of 
testosterone and testosterone propionate in more than 
40 patients in weights varying from 50 to 675 mg. We 
have found this method of administration of androgen 
of little value for clinical purposes. While there is no 
doubt that androgens administered by implantation are 
therapeutically effective, a number of the patients had 
arrhenomimetic symptoms within a few weeks, neces- 
sitating the excision of the pellets. In view of the 
proved effectiveness of parenteral and enteral admin- 
istration of androgen and because of the importance of 
being able to vary the dose in accordance with the 
patient’s response so that the maximum therapeutic 
effect is obtained without inducing the arrhenomimetic 
effects, it seems to us that there is hardly any justifica- 
tion for the implantation of androgen. 


ETHINYL TESTOSTERONE (PREGNENINOLONE) 

Ethinyl testosterone, which is closely related chemi- 
cally to both progesterone and testosterone, possesses 
a unique variety of biologic properties. In animals, it 
has a progestomimetic, some estromimetic and very 
slight andromimetic action.*' It is, furthermore, active 
when administered orally. 

In a series of 28 cyclic women, treated orally with 
doses varying from 30 to 60 mg. a day over periods 
of from one to three months, none of the suppressive 
effects which can be so strikingly produced with tes- 
tosterone propionate and methyl testosterone were 
observed. Menstruation was never suppressed and no 
estrogen deficiency phenomena appeared. Furthermore, 
in no instance did virilization phenomena develop.* 

When administered orally to postmenopausal women, 
after adequate priming with estrogens, progestational 
changes were produced with doses of from 300 to 600 
mg., administered over periods of from one to two 
weeks.** 

In ethinyl testosterone there is available an orally 
active substance which has a progesterone-like action. 
We have found it helpful in some cases of dys- 
menorrhea and premenstrual tension.’ It has proved 
ineffective, in our hands, in controlling functional meno- 
metrorrhagia.** Because of its progestomimetic action, 
this compound has been recommended in the treatment 
of threatened abortion.*® Owing to the difficulty of 
evaluating its effectiveness, the use of ethinyl testos- 
terone in this condition must still be considered as 
experimental. 

COMMENT 


The therapeutic effectiveness of androgens appears 
to stem from the the ability (a) to inhibit the gonado- 
tropic activity of the hypophysis, (b) to suppress or 
decrease estrogen production, (c) to nullify or modify 
the activity of the gynecogens, (d) to inhibit the pro- 
liferative processess in the endometrium and (e) to 
inhibit the reactivity of the uterine musculature. 

As one reviews the complex biologic properties of 
testosterone propionate one cannot avoid the implication 
that, in the normal human female, endogenous andro- 
gens may have a somewhat similar function to perform. 
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DISCUSSION 


There are a number of observations that support the 
theory that androgens play a physiologic role in the sex 
hormone organization of the human female. It has been 
shown that adult women excrete significant amounts of 
androgens ** which are chemically identical with the 
androgens excreted by males, whereas the excretion 
of androgens before puberty and in old age is extremely 
small.** It may be inferred therefrom that androgens 
play some physiologic role in the sex hormone metab- 
olism associated with menstruation. The demonstrated 
antigynecogenic properties of androgens in cyclic women 
and their therapeutic effectiveness in women presenting 
symptoms attributable to excessive or abnormal gyneco- 
genic stimulation suggest that in normal women andro- 
gens have an antigynecogenic function; that normally 
the androgens and estrogens balance each other ; that 
in certain gynecologic disorders the androgenic influence 
is defective or deficient (e. g., functional menorrhagia, 
dysmenorrhea, premenstrual tension) and that in others 
(e. g., amenorrhea, hypertrichosis) the androgenic 
influence is dominant. In the light of this theory, the 
use of androgens in gynecology can be considered as 
rational substitution therapy. 


SUMMARY AND CONCLUSIONS 

1. Four hundred and twenty-two women were treated 
with androgens during a period of five years. 

2. Therapeutic effectiveness of androgens stems from 
their ability (a) to nullify or modify the action of estro- 
gens, (b) to suppress or decrease the production of 
estrogens by the ovary, (c) to inhibit the proliferative 
processes in the endometrium, (d) to inhibit the 
reactivity of the uterine musculature and (¢) to inhibit 
the gonadotropic activity of the hypophysis. 

3. Doses of 500 mg. or more a month have a suppres- 
sive effect on the pituitary-ovarian-uterine system, sup- 
pressing gonadotropin production by the hypophysis, 
follicle growth and ovulation, and estrogen and proges- 
terone formation, inducing involutional changes in the 
endometrium and vaginal mucosa. Doses of this 
magnitude may induce acne and arrhenomimetic effects, 
namely hypertrichosis, deepening of the voice and slight 
enlargement of the clitoris. 

4. Androgens exert their therapeutic effects in sub- 
arrhenomimetic doses, namely less than 300 mg. a 
month. 

5. Androgens have been found effective in the treat- 
ment of (a) functional menometrorrhagia, (b) func- 
tional dysmenorrhea, (c) premenstrual tension, (d) 
premenstrual mastopathies, (¢) postpartum engorge- 
ment of the breasts and (f) certain types of the 
menopause syndrome. 

6. Androgen therapy has been found of value in less 
than 50 per cent of the cases in which menometror- 
rhagia was associated with uterine fibroids. Androgens 
appear to be of no value if the abnormal bleeding is 
attributable to submucous myomas. 
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7. An orally effective androgen is available in the 
form of methyl testosterone. Testosterone has also 
been shown to be absorbed in effective amounts when 
administered sublingually in solution in propylene 
glycol. 

8. Pellet implantations of androgens have been found 
to be therapeutically effective, but they are not recom- 
mended for clinical use because of the greater advan- 
tages of parenteral and oral therapy. 

9. In the doses recommended, the danger of arrheno- 
mimetic effects (hypertrichosis, deepening of the voice, 
enlargement of the clitoris) resulting from androgen 
therapy is practically negligible. 

10. A theory is formulated of the physiologic role 
played by androgens in the sex-endocrine balance of 
the normal female. In the light of this theory, func- 
tional menorrhagia, dysmenorrhea and premenstrual 
tension may be regarded as manifestations of a distur- 
bance of the androgen-gynecogen balance resulting in 
an abnormal dominance of the gynecogens. Admin- 
istration of androgens, in order to restore the normal 
balance, would, accordingly, appear to be rational 
therapy. 

100 East Seventy-Fourth Street—875 Fifth Avenue. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DR. HAMBLEN AND DRS. 


GEIST AND SALMON 


Dr. CHartes Mazer, Philadelphia: Dr. Geist and his 
associates attempt to formulate a theory as the basis for the 
marvelous results they obtained with the use of androgens in 
dysfunctional uterine bleeding, dysmenorrhea and premenstrual 
tension. They theorize that these three and almost all other 
dysfunctional gynecologic manifestations are due to a physio- 
logic imbalance in the production of gynecogens and androgens, 
If this theory was correct, how could substitutive or comple- 
mental treatment with androgens relieve permanently so many 
of the patients? That androgens nullify or modify the activity 
of the gynecogens on the endometrium is evident from their 
ability to prevent estrogen-withdrawal bleeding in the castrated 
Rhesus monkey and human being. This local effect can be 
obtained in at least 50 per cent of menometrorrhagias of the 
dysfunctional type with the use of small doses of testosterone 
propionate, such as a total of 50 to 200 mg. There is, there- 
fore, no need for the use of the large doses which inhibit, though 
temporarily, the pituitary ovarian mechanism and which are, 
moreover, too costly for the average patient. Even the smaller 
doses have, in my experience, evoked temporary masculinizing 
phenomena in 6 per cent of patients under 40 years of age. 
How distressing is even slight hypertrichosis to women at any 
age is well known. Fortunately, dysfunctional uterine bleeding 
occurring at this age can usually be controlled by other thera- 
peutic measures which are less costly and less likely to produce 
undesirable by-effects. For these reasons it seems desirable to 
restrict, except in rare instances, the use of androgens to the 
premenopausal type of dysfunctional uterine bleeding wherein 
chorionic gonadotropin and other nonsurgical therapeutic agents 
are more or less ineffective. Premenopausal dysfunctional 
uterine bleeding, moreover, occurs at an age when suppression 
of the menstrual function merely hastens the inevitable and when 
temporary facial hairiness and hoarseness of the voice are more 
likely to be overlooked. In my experience both dysmenorrhea 
and premenstrual tension failed to respond to any appreciable 
degree to the administration of androgens in total doses of 50 to 
200 mg. The remarkable results obtained by the authors with 
the use of the larger doses are noteworthy. Nevertheless, we 
must ponder whether these young women would not prefer their 
ailments to the risk of masculinizing effects, even if there were 
no other means of relieving their symptoms. The limited indi- 


cations for estrogen therapy, as outlined by Dr. Hamblen, can 
be heartily endorsed. The substance has no peer in the realm 
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of pharmacology for relief of severe menopausal symptoms, if 
the dosage is initially adequate in quantity and frequency of 
administration. 

Dr. Lupwic A. Emce, San Francisco: The authors have 
discussed the relative merits of diametrically opposed methods 
of treatment of the disturbances of the female sex organs. 
Dr. Hamblen’s topic deals with a method of treatment which 
has experienced the test of time and therefore can be more 
readily evaluated than that discussed by Drs. Geist and Salmon. 
There is no doubt in my mind that estrogenic therapy has an 
important place in therapeutics. There is, however, grave doubt 
that it will keep this place unless its use is rigidly governed 
by physiologic principles. This can be achieved only if the 
doctor will make an effort to learn to understand the pharmaco- 
logic as well as the chemical nature of estrogenic substances, 
relying more on his own efforts of observation and deduction 
than on those enthusiastic detail men. The estrogens essentially 
are of substitutional value. They do not stimulate the ovaries 
nor do they make better ovaries, and they are not a panacea 
for all the ills of womankind. All you can expect of them is 
to take over at least temporarily the duties of the follicular 
apparatus. They will not correct any progressive deterioration 
of ovarian function. Their action is purely substitutional as 
far as we know today. Withdrawal of treatment permits the 
return of deficiency phenomena; hence their use in the meno- 
pause warrants careful study. If, during the period of sub- 
stitution, other endocrine glands resume a more normal function, 
resulting in improvement of the general physical state of a 
woman, it still does not mean that this becomes a permanent 
state. It therefore is imperative that the use of these sub- 
stances is regulated by an intelligent application of physiologic 
principles. Any deviation from this rule debases this therapy 
to the level of quackery. There is no doubt that ovaries 
can be damaged, nor is there any doubt that other endo- 
crines can be seriously disturbed. I agree with Dr. Hamblen 
that the usefulness of estrogens is limited and their use as 
tonics neither necessary nor economic. Drs. Geist and Salmon 
have acquainted you with a new therapeutic agent applicable 
essentially to the same group of disturbances discussed by Dr. 
Hamblen. Physiologically, the androgens oppose the estrogens 
and hence promise to be of great value when the action of the 
natural estrogens is out of control. Drs. Geist and Salmon’s 
large series of observations strongly supports this assumption, 
and my own observations point in the same direction. However, 
I feel that the usefulness of the androgens also is limited. 
Time and usage are necessary to permit proper evaluation of 
these substances. 


Dr. JEAN Paut Pratt, Detroit: The presentations by Drs. 
Geist and Salmon and by Dr. Hamblen represent two phases 
in the evolution of endocrine gynecology: the former, a period 
of experimental activity; the latter, a critical summary of pre- 
vious experiments. The use of gonad materials to stimulate sex 
function goes back to antiquity. In 1849 the science of endo- 
crinology began when Berthold demonstrated normal musculine 
development of castrated cocks by testicular grafts. In 1889 
Brown-Séquard claimed sensational effects from testicular 
extracts administered to himself. In 1918 Pezard demonstrated 
development of the comb in capons by the injection of saline 
extracts of swine testes. Since 1927, when the first active prin- 
ciple of testes was isolated in Koch’s laboratory, the field has 
widened rapidly. Androgens have been extracted from testes of 
animals and human urine. The chemical structure has been 
determined. Testosterone has been synthesized from cholesterol. 
Various compounds of the androgens have been prepared for 
experimental and clinical application. The effects in different 
species and in the human being have been compared. The 
effects at different ages and stages of development in both sexes 
have been studied. Today, Drs. Geist and Salmon have con- 
tributed an excellent comparison of several compounds. Many 
questions remain to be answered: What is the manner of action 
of the androgens? How are they utilized in the body? What is 
the effect on other endocrine glands and the whole organism? 
Why are androgens excreted in human urine but not in the urine 
of animals studied? What is the source of androgen in the 
female? It would seem that, with so many unanswered questions 
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the study of androgens must be regarded as still in the experi- 
mental phase. Dr. Hamblen, in discussing the uses and limitation 
of estrogens in gynecic practice, is dealing with a much later 
phase in the evolution of endocrine gynecology. The estrogens 
have been widely used for many years. By the method of trial 
and error their limitations are now quite well defined. The 
story of ovarian therapy begins in 1898 with the assumption of 
Prenant that the corpus luteum looked like a gland of internal 
secretion. Therapy has run through the gamut of transplants, 
desiccated ovary, whole ovary, ovarian residue, all sorts of 
extracts to chemically pure sterols and finally to diethylstilb- 
estrol, which is chemically unrelated to the estrogens but which 
has estrogenic action. The literature of the last four decades is 
replete with reports of successful therapy with each and all 
the numerous ovarian preparations. The success has been too 
often proportional to the enthusiasm of the patient and the 
doctor. 


Dr. James B. Hamicton, New Haven, Conn.: Male hor- 
mone substances (androgens) evoke definite responses in the 
female, and some of these actions have given rise to trial of 
their usefulness in gynecology. The problem at the moment, 
though, does not seem to be whether or not androgens evoke 
certain effects but whether they are the method of choice in 
management. That is a problem for the gynecologist. My 
associates and I have been studying the male eunuch and 
eunuchoid, particularly suitable subjects for study. They receive 
large doses for long-continued periods, as our desire is that 
which in the female would be excessive masctlinization. With 
the use of these dosages in men previously lacking in androgens, 
we are in a position to look for extragenital effects. Of our 
series of patients, not one man requested treatment solely for 
any supposed enhancement of sexual capacity, but all state that 
they are benefited by the greater power of physical endurance. 
Vascular changes are characteristic, especially in the skin. The 
basal heart rate of the castrate is also increased when he 
receives androgens. McCullagh and Kenyon have shown that 
sufficient medication increases the basal metabolic rate and 
velocity of blood flow. These facts are mentioned, though they 
are not more significant than many of the other changes, such 
as the retention of salt, water and nitrogen described by Kenyon, 
Thorn and others. To some extent I must agree as to the 
obnoxious character of the temporary masculinization, but in 
these adult eunuchoids we have been able to obtain permanent 
masculinization with regard to only the lowering of the voice. 
That is the only change largely maintained for years after 
discontinuation of treatment. With the use of large doses, 
enlargement of the penis and of the genitalia occurs, but in 
our experience this tends to decrease after a while. We want 
to introduce a note of warning regarding the use of androgens 
in a woman who may be pregnant. This warning would apply 
also to the use of estrogens during possible pregnancy. Mas- 
culinization would not ensue, but there might be hypospadias, 
perhaps failure of testicular descent and a tendency toward 
development of female organs. There is indubitable evidence 
from animal experiments that pseudohermaphrodism can be 
and is produced by the influence of sex hormones at critical 
times during pregnancy. 


Dr. Kart Joun Karnaky, Houston, Texas: We have used 
androgens in several hundreds of cases in the Menstrual Dis- 
order Clinic at the Jefferson Davis Hospital, Houston. We 
have used androgens routinely as advocated but have almost 
discontinued their uses entirely. Androgen is used occasionally 
in the menopausal patient. It was my good fortune to discover 
that diethylstilbestrol would stop functional uterine bleeding in 
five to thirty minutes when given in doses of 25 to 100 mg. 
into the anterior lip of the cervix. It was also discovered that 
diethylstilbestrol would cause atrophy of follicular cysts of the 
ovaries. In my opinion it is almost always retentive cysts of 
the ovaries that cause functional uterine bleeding, and diethyl- 
stilbestrol will eliminate the cause of the bleeding by causing 
follicular cysts to atrophy. Our clinic has studied more than 
500 ovaries after giving androgen (testosterone proprionate) 
and diethylstilbestrol. After giving from 100 to 5,000 mg. of 
androgen we never could get complete atrophy of all the fol- 
licular cysts, while with diethylstilbestrol it required 100 mg. 
over a period of twenty days to eliminate completely all the 
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follicular cysts of the ovaries. Diethylstilbestrol has almost 
eliminated hysterectomies in cases of functional uterine bleeding. 
We have 700 cases of uterine bleeding in our series, in 500 of 
which we would previously have done a hysterectomy. We 
seldom do a hysterectomy just because of uterine bleeding. 
After more than 5,000 endometrial biopsies which were taken 
after all the way from 1 to 40,000 mg. of diethylstilbestrol had 
been given, estrogens, as far as we can observe, do not cause 
carcinoma. We have also shown that there is no .such thing 
as a bleeding factor because we have produced uterine bleeding 
in children, and in women who have had radium or roentgen 
rays. Estrogenic hormones are apparently the bleeding factor. 


Dr. Upatt J. Satmon, New York: I regret that the impres- 
sion has been created that androgen therapy in women inevitably 
results in the development of masculinization. This is an unfor- 
tunate misconception, since it creates an unjustified bias against 
a valuable therapeutic agent. We have treated more than 420 
women with androgens for various gynecologic disorders and 
have encountered some degree of hypertrichosis or hoarseness 
in about 7 per cent of the cases. This includes those cases 
which were treated during the early experimental stage of this 
study, when we were interested in exploring the biologic proper- 
ties of the androgens. With that end in view we had admin- 
istered huge doses, in some instances more than 1,500 mg. 
during one month. Our studies have shown that there is a 
definite threshold for the induction of these masculinization 
phenomena, which is about 500 to 600 mg. of testosterone 
propionate a month. The therapeutic dose is very much below 
this, varying from 100 to a maximum of 300 mg. a month. 
There are, however, some individual variations in androgen 
susceptibility. Brunettes with a slight hypertrichosis appear to 
be the most susceptible. The average woman with no ante- 
cedent hirsuties can be safely given the therapeutic dose 
without fear of inducing hypertrichosis. We have found that 
frequently the smaller doses (100 to 200 mg. a month) will 
achieve satisfactory therapeutic results, particularly in cases of 
dysmenorrhea, premenstrual tension and mastalgia. With these 
smaller doses we have encountered no arrhenomimetic effects 
in over 200 cases. Furthermore, as regards avoiding these 
arrhenomimetic phenomena, there are certain morphologic signs 
which indicate androgen saturation. This is determined most 
simply by the vaginal smear, which can be prepared in a few 
minutes. The changes in the vaginal cells precede the appear- 
ance of the masculinization phenomena, so that the vaginal 
smears can serve as a simple method of guarding against over- 
dosage. It is also worthy of note that the arrhenomimetic 
phenomena spontaneously regress after the discontinuation of the 
androgens. In regard to the danger of carcinogenesis resulting 
from estrogen therapy, Dr. Geist and I have conducted a study of 
this problem during the past six years on over 200 patients 
who had been treated with large doses of estrogens, and during 
the last two and one-half years on 180 patients who have been 
implanted with estrogen crystals and pellets. In these cases, 
periodic biopsies of the endometrium and vaginal mucosa failed 
to reveal any evidence of any atypical or neoplastic proliferation. 


Dr. SamuEL H. Geist, New York: The questions raised 
in the discussion are so numerous and so broad that it would 
be impossible in a short time to attempt even to touch on all 
of them. There is one thing that I wish to stress, which 
Dr. Pratt sensed immediately: this work as presented is experi- 
mental. After all, there must be some venturesome spirits 
among us if we are to establish facts therapeutic or physiologic ; 
and we class ourselves as pioneers in this interesting field. It 
is only after a long series of experiments by many individuals 
over a period of many years that we shall be able to establish 
the fact that androgens have a definite place in the treatment 
of gynecologic disease. It is possible that they will not. Just 
as the limitations have been put on estrogens so aptly and so 
correctly by Dr. Hamblen, so shall we eventually be able to 
evaluate properly the use and therapeutic indication for andro- 
gens in gynecology. 


Dr. E. C. Hameien, Durham, N. C.: There is only one 
comment which I should like to add: this is in regard to the 
so-called carcinogenic role of estrogens. Reference to possible 
carcinogenic effects by me was only for the purpose of repeat- 
ing an old clinical warning. It is certain that, in clinical 
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practice, natural estrogenic hormones have not been given, as 
yet, in such doses and over such periods of time to justify any 
serious anxiety in this regard. If some of the various estro- 
genic chemical substances of the dicthylstilbestrol type, however, 
are made available in commerce, their unsupervised employment, 
i. €. in self medication, their high potency when taken orally 
and their cheapness may afford a closer approximation of the 
conditions which have characterized the production of carcinoma 
by estrogens in experimental animals. Under these circum- 
stances a real danger may be recognized. 


BRONCHIOGENIC CARCINOMA 


INCIDENCE IN THE PACIFIC NORTHWEST, WITH A 
COMMENTARY ON EIGHTY-FOUR CASES 
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Bronchiogenic carcinoma is so designated because of 
the widely accepted conviction that all primary pul- 
monary malignant neoplasms of epithelial origin arise 
from the bronchi or their accessory glands. Most intro- 
ductory commentaries describe the investigator’s interest 
as being aroused by his encountering an unusual num- 
ber of cases of bronchiogenic carcinoma. Such experi- 
ences with this serious affliction, until recently regarded 
as extremely rare, have given impetus to numerous 
dissertations on the subject in many parts of the world. 

In like manner, the abrupt appearance of primary 
cancer of the lung (in 1926) in our autopsy services 
aroused our interest, and in 1931 we! analyzed the 
basic pathologic, clinical and radiologic characteristics 
in 16 cases. Shortly thereafter a visit to the different 
institutes of pathology in Europe elicited, on inquiry, the 
interesting fact that the percentage of bronchiogenic 
carcinoma observed at autopsy was increasing in all 
these institutes. 

The literature contains many contributions to the 
knowledge of the origin, nature and consequences of this 
form of cancer. -Notable among these have been the 
monograph by Simons,’? the symposium by Halpert * 
and the contributions by Ochsner and DeBakey.* The 
reader is referred to these for a complete review of the 
literature. However, there remains some question as to 
the relative or absolute increase of the incidence, the 
cause, the exact pathologic classifications and the con- 
comitant symptoms. For this reason additional evidence 
is herewith presented. 


INCIDENCE 


Simons, after an extensive review, expressed the 
opinion that there was an increase both relative and 
absolute. This conclusion has been supported by many 
subsequent investigators. Rice * stated that there had 
been a decided increase in the last five years. Vinson ° 
observed a well defined increase (“as frequent as pul- 


‘The pathologists of the Northwest cooperated in this study. 
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monary abscess”) during the period 1925 to 1935. 
Rosedale and McKay‘ found bronchiogenic carcinoma 
to constitute 7.5 per cent of all carcinoma, being third 
in the list. Alwens and his associates * found a decided 
rise during the last ten years. Mattick and Burke ® 
reported that at the Institute for the Study of Malignant 
Diseases, of 30,000 persons admitted, showing 18,000 
malignant tumors, 73 (1 in every 250) had bronchio- 
genic carcinoma. This condition occurred with half the 
frequency of carcinoma of the stomach. A similar com- 
parative observation was reported by Halpert.* Brines 
and Kenning '° also stated that primary malignant tumor 
of the lung had developed from obscurity to importance, 
comprising 10 per cent of all cancer in Germany and 
being second to carcinoma of the stomach, as observed 
at autopsy in 3,000 cases. Cramer *™ quoted Peters as 
pointing out that the bronchiogenic type of neoplasm has 
advanced from fifth to second place and that in 1930 
it constituted approximately 28.05 per cent of all carci- 
noma in men. Howes and Schenck ** found 3 per cent 
of all carcinoma in the Brooklyn Cancer Institute to 
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1.—Composite curve illustrating the incidence of bronchiogenic 


ig. 
carcinoma in the Northwest from 1920 to 1940, as observed at autopsy in 
33,945 cases. 


be bronchiogenic. Lockwood’s '* percentage was some- 
what greater, being 6 to 8. Lockwood further noted 
that twenty years ago the condition was diagnosed in 
only 5 per cent of patients during life, while today it 
is recognized clinically in 50 per cent. It was his con- 
clusion that carcinoma of the lung is on the increase in 
spite of the improved methods of diagnosis. A report 
of the Chicago Tumor Institute for a period of two years 
revealed a smaller incidence of bronchiogenic carcinoma 
(1.14 per cent of all malignant tumors). Lovelock,'® 
while undecided as to the relative or absolute increase, 
pointed out that European authors often have expressed 

the view that the increase is relative and not absolute. 
Discordant opinions have been voiced by several 
authors. Stein and Joslin *® expressed the belief that 
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the increase is due to greater diagnostic accuracy but 


observed that there was a steady increase as compared 


with the incidence of carcinoma of the larynx and the 
lip from 1931 to 1936. Brunn reported 488 instances 
in 192,271 necropsies (0.24 per cent) from 1898 to 
1916, Jaffé** noted an incidence of 11 .47 per cent of 
all carcinoma, as compared with one of 10. 73 per cent 
observed. in an earlier series of autopsies performed in 
Vienna (1915 to 1918) and concluded that the increase 
is more apparent than real. Boyd '® pointed out that 
carcinoma of the lung is third in frequency, being 
exceeded only by carcinoma of the stomach and carci- 
noma of the large bowel. He recorded 53 instances 
among 4,500 autopsies (1.2 per cent) from 1925 to 1936 
and 64 instances among 2,408 autopsies (2.6 per cent) 
from 1927 to 1937. This author commented that the 
worldwide character of the increased incidence has been 
“phenomenal . . . during the last twenty-five years.” 
However, he concluded that the increase is more appar- 
ent than real and that it is due to the recognition of 
pulmonary carcinoma, the increased facilities for diag- 
nosis and the increased number of autopsies. He 
further asserted that there was a parallelism between the 
increase of carcinoma of the lung and the increase of 
other diseases as revealed by vital statistics. He credited 
to the use of the bronchoscope and roentgen rays the 
earlier and more. frequent recognition of bronchiogenic 
In addition, Boyd attributed to the inaccu- 
racy of the differential diagnosis of certain types of 
bronchiogenic carcinoma from such conditions as Hodg- 
kin’s disease and lymphosarcoma a false increase in the 
incidence of carcinoma of the lung. Middleton *° 
regarded the increased span of life and the “clinical and 
pathologic diagnostic consciousness” as being in part 
responsible for the apparent gross increase. 

Our own experience in the study of the incidence of 
bronchiogenic carcinoma has been at variance with the 
conclusion that the increase is more apparent than real. 
Accordingly, it was decided to determine the occurrence 
of bronchiogenic carcinoma in the Pacific Northwest. 
We therefore sent a questionnaire to the members of the 
Pacific Northwest Society of Pathologists, requesting 
the incidence observed at autopsy. An analysis of the 
returns disclosed that from 1920 to November 1940, 
33,945 postmortem examinations were made, revealing 
a total of 517 instances (1.52 per cent) of primary 
bronchiogenic carcinoma. Some of these were recog- 
nized by biopsy and others by combinations of clinical 
observations, biopsy and final autopsy. For recording 
the instances, the 20 years was divided into four five- 
year periods. During the first period, 1920 to 1925, 
only 3 instances were recorded, 1 at the University of 
Oregon Medical School ( department of pathology) and 
2 at the Good Samaritan Hospital. In the second period, 
1926 to 1930, 63 cases were noted; from 1931 to 1935, 
201, and from 1936 to 1940, 407. The striking increase 
in the last period as compared with that in the first is 
undoubtedly due in part to better diagnostic facilities 
and the presence of pathologists in institutions which 
had previously had none except in the Vancouver Gen- 
eral Hospital, the University of Oregon Medical School 
and the Good Samaritan Hospital, where both diag- 
nostic facilities and pathologists were available during 
the entire twenty years. It is significant, however, that 
during the last two periods, namely 1931 to 1935 and 
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1936 to 1940, there was an astounding and sharp rise in 
the incidence. A composite curve (fig. 1) based on the 
number of carcinomas occurring in the respective five 
year periods reveals a striking continuous elevation. It 
has been argued that the greater knowledge of the dis- 
ease, the increased facilities for diagnosis and the greater 
number of autopsies adequately explain the greater num- 
ber of occurrences throughout the two later periods. To 
ascertain if this was true we compared the yearly per- 
centage of bronchiogenic carcinoma with the number of 
autopsies in two of the institutions in which trained 
pathologists had been present during the twenty years 
and in which diagnostic facilities were standardized in 
accordance with the developments of the period. It will 
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In order to determine the accuracy or inaccuracy of 
the seemingly convincing data, a further analysis of the 
incidence was made (fig. 3), based on a segregation of 
the cases of bronchiogenic carcinoma (in the same two 
institutions) as observed at autopsy during a particular 
period, into groups of not less than 20.*t From 1928 
to 1933 there were performed at the University of 
Oregon Medical School 3,129 autopsies, disclosing 23 
cases of bronchiogenic carcinoma (0.73 per cent) ; from 
1934 to 1937 there were 2,820 autopsies, disclosing 
26 cases (0.92 per cent), while from 1936 to November 
1940 there were 2,022 autopsies, disclosing 34 cases 
(1.68 per cent). Comparatively, in the Vancouver Gen- 
eral Hospital from 1928 to 1933 there were 2,111 
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Fig. 2.—Relation of the incidence of bronchiogenic carcinoma to the number of autopsies performed from 1926 to 1940 inclusive. 


be noted (fig. 2) that while there was a continuous, 
steady elevation in the number of autopsies performed 
throughout the years the percentage of bronchiogenic 
carcinoma did not parallel the increase in the number of 
autopsies for a given year and that not infrequently 
when there was a rise in the number of autopsies there 
was an actual decrease in the number of bronchiogenic 
carcinomas. It must be borne in mind that a rising 
total of autopsies also includes those performed on per- 
sons who have died from all causes. Epidemics of 
influenza or increased numbers of cases of pneumonia 
and other acute conditions may increase the number 
of deaths and the percentage of autopsies so that there 
may be an actual fall in the relative percentage of 
bronchiogenic carcinoma based on the total number of 
autopsies performed. 


autopsies, disclosing 35 cases of bronchiogenic carci- 
noma (1.65 per cent), from 1934 to 1937, 2,206 
autopsies and 40 cases (1.81 per cent), and in the final 
period (1938 to November 1940) 2,244 autopsies and 
56 cases (2.49 per cent) (fig. 3). There is a striking 
parallelism in the incidence similar to that seen in 
figure 2. 

The higher percentage at the Vancouver General 
Hospital in the periods stated may be attributed to less 
generalization in the performance of autopsies. That is 
to say, a greater percentage of autopsies may have been 
performed on all patients with bronchiogenic carcinoma, 
because of the unusual character of their disease, than 


21. In determining the variations due to the laws of chance, as evi- 
denced in a mathematical curve, a reasonably uniform number of not less 
than 20 must be selected. The greater the number in groupings of this 
kind, the more accurate is the percentage 
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on patients with other conditions, whose death was not 
due to a malignant tumor. However, the number of 
cases during these periods at the Vancouver General 
Hospital was almost twice as great as that at the Uni- 
versity of Oregon Medical School. By the same token, 
the percentage of error in estimating the incidence would 
be twice as accurate as that used in estimating the inci- 
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Fig. 3.—Relation of the incidence of bronchiogenic carcinoma to the 
number of autopsies performed in the University of Oregon Medical School 
and in the Vancouver General Hospital during three year periods. 


dence at the University of Oregon Medical School. 
Since there is a striking parallelism, the accuracy of 
the incidence is enhanced. It would seem, therefore, 
from the preponderance of evidence submitted in reports 
in the literature as well as from a careful analysis of 
our own statistics and those available in the Pacific 
Northwest, that there is both a relative and an absolute 
increase of bronchiogenic carcinoma. 


ETIOLOGY 


Since it seems evident that there is an absolute 
increase, the reason for it becomes of paramount impor- 
tance. (See Simons? and others for detailed con- 
sideration.) The disease may be in such an early stage 
and so indefinite in its clinical aspects (Middleton 2°) 
as to escape detection until therapeutic procedures 
hecome extremely difficult. Even when it is recognized 
in the early stages, radical surgical removal has its 
dangers both as to mortality and as to altered physi- 
ology. All other methods of therapy are still of ques- 
tionable value. It is accordingly of vital importance to 
consider the possible causes and to institute proper pre- 
ventive measures. Unfortunately, study of our own 
series of cases as well as others yields nothing but 
speculative opinion as to the possible cause of bronchio- 
genic carcinoma. Much stress has been laid on the 
influence of prolonged and severe respiratory infections 
(e. g. influenza, pneumonia, tuberculosis) by Rice, 
Vinson,® Brines and Kenning,’® Cramer,’ Turner and 
Willis,?? Dressler and Weigl,?*> Kramer and Som,** and 
others. We also have been convinced that any con- 
tinuous respiratory irritant or infection producing 
repeated denuding with reepithelization of the bronchial 
mucosa will either result or aid in the establishment of 
a malignant pattern. 

Contamination of the air in areas of congested traffic 
and industry is receiving increased attention. Rosedale 
and McKay? and Dressler and Weigl ** incriminated 
chromate dust as provocative in chemical industrial 
workers. Continued emphasis is being placed on the 
role of coal dust, chemical agents, radioactive substances 


19) isa Turner, E. K., and Willis, R. A.: M. J. Australia 2: 866 (Nov. 
) 

a M., and Weigl, A.: Schweiz. med. Wehnschr. 69: 763 
26) 1939. 
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and silicosis in mining and other industries (Charr,?° 
Stein and Joslin,’® Turner and Willis,?? Lockwood,** 
Lovelock,'® Lynch and Smith ** and Dressler and 
Weigl **). 

More recently investigators have turned their atten- 
tion to the possible influence of the increased use of 
smoking tobacco (especially the marked increase in the 
use of cigarets). Myers *’ pointed to the enormous 
increase in the number of cigarets consumed in this 
country. In 1880, 582,718,995 cigarets were consumed, 
in comparison with 169,847,245,964 in 1937. Myers 
noted also that the toxic products of the combustion and 
distillation of tobacco are carbon monoxide, ammonia, 
formaldehyde, methylamine, methane, methyl alcohol, 
hydrogen sulfide, pyridine, furfural, arsenic and hydro- 
cyanic acid. Of these the nicotine and tar contents are 
thought to be the most harmful. The former is an 
irritant of mucous membranes and the latter is regarded 
as carcinogenic. Myers * stated that “the smoking 
habits unquestionably increase the liability to cancer of 
the mouth, throat, esophagus, the larynx and the lungs.” 
Cramer™ noted that habitual smoking producing 
chronic inflammation of the mouth, pharynx, larynx 
and bronchial mucosa was present among the steel 
workers studied by him. In comparing the influence 
of tobacco smoking with that of the gases coming from 
automobile exhausts, Cramer 't demonstrated that a 
5 Gm. cigar yielded 200 mg. of tar (phenanthrene), 
while an eight hour drive 10 meters behind an auto- 
mobile resulted in the collection of only 1.5 mg. of a 
similar tar. This author appeared to be convinced of 


Frequency of Various Symptoms and Signs with the Two 
Types of Bronchiogenic Carcinoma in Forty-Four of 
Fifty-Six Cases in Which Autopsy Was Done 
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the influence of tobacco smoking in the causation of 
brpnchiogenic carcinoma. Roffo** stated that “the 
tobacco tars are very strong cancer producing” agents 
and that they are in the “same form as the coal tars 
and certain substances whose properties are very like 
those of the hydrocarbons distilled out of coal in their 
fluorescence and their spectrometry.” He produced 
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cancers by the application of tobacco tars to the ears 
of rabbits. He pointed out that “one can easily see large 
opportunity of cancerization in a regular smoker who 
consumes | kilogram of tobacco monthly, which means 
70 cc. of tar.” In this manner Roffo ** reasoned that 
“the average smoker loads in one year 840 cc. and in 
ten years over 8 liters of tar on his buccopharyngo- 


Fig. 4.—Encasement of the left primary and secondary bronchi by the 
new sy hilar nodular bronchiogenic carcinoma. 


laryngopulmonary membranes, which certainly have not 
the biologic resistance of the skin of a rabbit.” Turner 
and Willis 7? observed bronchiogenic carcinoma in a 
gold miner who had influenza and smoked % pound 
(226 Gm.) of black tobacco a week. 

Certainly the striking predominance of bronchiogenic 
carcinoma in men as compared with the incidence among 
women suggests either that in the industries men come 
in contact with an irritating substance or that the 
increased consumption (smoking) of tobacco by men as 
compared with its use by women is of great signifi- 
cance. It would seem that more careful recording of 
the histories to how much particular persons smoke 
would be of great value in determining the causal rela- 
tion of the use of tobacco to bronchiogenic carcinoma. 
The average inquiry simply elicits information that the 
patient is or is not a user of tobacco. It is too early 
as yet to observe in the statistics of the literature the 
possible influence that tobacco smoking may exert on 
the incidence of bronchiogenic carcinoma in women, 
who are now smoking cigarets, often more excessively 
than do men. A report by Rice,’ although it concerned 
a small number of patients (18 men and 12 women) 
seemed to indicate an increase among the women. 

It seems obvious that the causative agent producing 
bronchiogenic carcinoma not only is air borne but is 
in a volatile state, since it involves the two lungs with 
almost equal frequency. Adequate information concern- 
ing correlative inflammatory phenomena in relation to 
the cause of bronchiogenic carcinoma is not at hand, 
since the average postmortem examination fails to comb 
completely the lung structure for initial lesions which 
might more accurately betray the influence of such 
phenomena. In the 4 instances of early bronchiogenic 
carcinoma to be reported by Hunter and his associates,*® 
there were no clinical or gross pathologic evidences of 
such lesions. They were accidentally uncovered in the 
routine seelction of lung tissue for histologic study. 
Here then lies a field that needs more intensive tilling. 


29, Hunter, W. C.: Unpublished data. 
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At the time fully developed carcinoma of the lung is 
recognized there is considerable difficulty in defining 
cause and effect. 

PATHOLOGY 

In a previous communication we! discussed the 
extrinsic manifestations of the disease in relation to 
the existence of bronchiogenic carcinoma. At the time 
we pointed out that in 75 per cent of the instances 
there was bilateral chronic fibrous pleuritis indicating a 
previous inflammatory process of some moment. In 
addition there were acute empyema and other changes 
due to metastatic extensions in the mediastinum. In the 
majority of the instances the disease process had pro- 
gressed so as to produce retraction of the mediastinal 
structures in the direction of the involved lung. 

We were able to determine two more or less definite 
outstanding macroscopic types. One, in which the major 
lesions, at least in the less advanced stages, seemed to 
be that of maximum hilar accumulation, we designated 
the hilar nodular type; another, in which there was a 
diffuse involvement with a minimum of hilar concen- 
tration, was termed the diffuse necrotic type (figs. 4 
and 5). Among 56 cases of bronchiogenic carcinoma 
in which autopsy was performed the carcinoma was of 
the hilar nodular type in 35 (62.5 per cent) and of the 
diffuse necrotic type in 21 (37.5 per cent). Regional 
pulmonary or lymphatic metastases occurred in all 
instances. Distant metastases were observed in 45. 
Whether this gross classification is of value may be 
open to question. Simons * quoted Aschoff as applying 
a macroscopic classification as follows: “(1) small 
nodular masses arising from bronchi of the first to the 
third order; (2) the infiltrating type in which a large 
portion of the lung or an entire lobe is involved.” Rabin 
and Neuhof,*® in a morphologic study of 100 cases 
(in which autopsy was done), divided bronchiogenic 
carcinoma into two main types, “circumscribed and 
noncircumscribed.” The foregoing concepts of the 
pathologic classification of bronchiogenic carcinoma are 
similar to the one advanced by us in a previous com- 
munication. 

Our studies led us to conclude that the majority of 
cancers of the lung arise in the primary and secondary 


Fig. 5.—Diffuse character of the involvement of the lung; diffuse 


necrotic bronchiogenic carcinoma. 


divisions of the bronchi. At autopsy confusion of 
growth and its consequences make localization difficult. 
Carcinoma of the so-called diffuse necrotic type in gen- 
eral arises in the more distal bronchi; however, varia- 
tions in type are not entirely due to location but are 
in part patterns of a varied pathogenesis. Vinson ° 
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observed primary carcinoma in the trachea in 4 cases 
and in the bronchi in 87. Kramer and Som ** con- 
cluded that 80 to 90 per cent originated in the bronchi, 
with 20 per cent of “parenchymal” origin. There is 
unanimity of opinion as to the more or less equal 
involvement of the lungs with a slightly increased inci- 
dence in the right (ratios given are, e. g., 6:4, 20:16 
and 38:33). Of the 56 instances observed by us in 
detail, carcinoma was in the right lung in 28 and in the 
left in 27. Kramer and Som** in 100 postmortem 
examinations found the distribution of bronchiogenic 
carcinoma to be as follows: in the right lung—main 
bronchus 18, upper lobe 31, middle lobe 1 and lower 
lobe 12; in the left lung—main bronchus 8, upper lobe 
17 and lower lobe 13. Carcinoma is observed in almost 
twice as many upper lobes as lower lobes. There is as 
yet no concrete evidence of bronchiogenic carcinoma’s 
arising from atrial lining cells. 


MICROSCOPIC STUDY 


Many conflicting views are recorded as to the value 
and importance of histologic studies from both the 
academic and the practical point of view. Karsner and 
Saphir *! expressed the opinion that the histologic classi- 
fication of bronchiogenic carcinoma is the most satis- 
factory. The observations of Fried ** with respect to 
the significance of the “reserve” cell type have perme- 
ated and influenced the considerations of the histology 
of bronchiogenic carcinoma. Practically all discussions 
confirm the existence of definite squamous cell types. 
The confusion of classification arises in proportion to 
the degree of anaplasia. Study of the cell structure of 
the tumors of 56 patients on whom autopsy was done 
revealed that 31 tumors were distinctly of the squamous 
cell type, with 9 disclosing keratinization, 15 showing 
no keratinization and 7 being distinctly anaplastic. 
Thirteen were found to be of the so-called adenocarci- 
nomatous type, with only 2 showing mucus production. 
Eight were distinctly of the reserve cell type, 1 of the 
round cell type and 3 of the spindle or oat-shaped cell 
type. Again we wish to emphasize, as we did in our 
previous communication, that epithelial metaplasia with 
a subsequent malignant formation in the bronchi may 
result in all of the variable histologic types mentioned. 
We are of the opinion that with the so-called adenocarci- 
nomatous type, except with growths arising from the 
mucous glands, the formation of acini is in part depen- 
dent on the structure of the lung and is more apparent 
than real. From the foregoing analysis it is obvious 
that the more or less confusing types of bronchiogenic 
carcinoma are decidedly in the minority. We refer in 
particular to the basal or reserve cell, round cell and 
spindle cell types. These constitute about 20 per cent 
of the total. There is, however, no particular confusion 
in recognizing the distinctly reserve cell type, so that 
there actually remains less than 1 per cent of primary 
carcinoma of the lung which may be confused with such 
lesions as lymphosarcoma. Vinson,°® using the Broders 
method of grading, pointed to its advantage in the appli- 
cation of various kinds of therapeutic irradiation. He 
concluded that the so-called adenocarcinoma is the most 
radiosensitive. 

PATHOGENESIS 

The progressive and subsequent pathologic changes 
in bronchiogenic carcinoma are obviously primarily 
dependent on the status quo of lung structure, the 
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bacterial flora and the site of the initial growth. When 
neoplasia originates in the primary or secondary bronchi, 
the direction of growth is, as we' have pointed out 
before, usually in the direction of the lumen. With the 
type designated by us as hilar nodular, analysis disclosed 
the sequence to be as follows: (1) hypertrophy, hyper- 
plasia and metaplasia of the epithelium of the bronchus 
(carcinoma in situ) ; (2) partial or complete occlusion 
of the bronchus; (3) extension through the bronchial 
wall, with excitation of wandering cell infiltration and 
fibrosis; (4) further extension through the lymphatics ; 
(5) involvement of the hilar lymph nodes, and (6) 
limited and slow massive extension into the lungs. With 
this type thromboses, coagulation necroses and secondary 
infectious processes are late in developing. The so-called 
diffuse necrotic type appears to us to be a manifesta- 
tion of a more distant initiation in which the more deli- 
cate structure of the bronchus or bronchiole permits 
easier access to the surrounding lymphatics, with greater 
obstruction to the circulation. Primary carcinoma of 
this type appears to progress by (1) hypertrophy and 
hyperplasia of the epithelium (reserve cell type); (2) 
early extension into peribronchial lymphatics, with intra- 
pulmonary lymphatic stasis; (3) engorgement and 
thrombosis of blood vessels; (4) secondary lobular 
pneumonic infection ; (5) diffuse carcinosis ; (6) coagu- 
lation necrosis with miliary abscess formation; (7) 
bronchiectasis limited to terminal bronchi, and (8) 
regional hilar node involvement, occurring in con- 
siderably less degree and later in the course of the 
disease. The carcinosis is characterized by spread 
through a definite lymphatic distribution in the lung 
as well as by continuity into tissue spaces. Pleurisy 
with effusion, because of extension to the pleura, is 
more frequent with this type. Furthermore, because of 
the earlier and more diffuse involvement of lymphatics 
and blood vessels, distant metastases (e. g. to the brain) 
are more common. 


CLINICAL ASPECTS 

No attempt will be made in this dissertation to analyze 
critically the various clinical concepts advanced in the 
literature by numerous writers. There is, however, 
universal agreement that the symptoms of bronchiogenic 
carcinoma are widespread and variable. Most writers 
on the subject agree that one must recognize two sets 
of symptoms and signs, those referable to the lungs and 
those arising from metastases in organs and tissues 
outside the chest. In our previous communication we 
attempted to correlate the symptoms, signs and radio- 
logic data characteristic of bronchiogenic carcinoma in 
general and specifically of two more or less distinctive 
types (hilar nodular and diffuse necrotic). 

In the present series of 84 cases, the average age 
Was 53/2 years, with a range of 38 to 77 years. In 
78 cases the disease occurred in men and in 6 in women 
(13 to 1). These data are in agreement with those of 
the majority of reports. In a number of our cases ade- 
quate clinical data were not available, but in 44 of the 
56 cases in which autopsy was done they were suffi- 
ciently complete to permit comparative evaluation of 
the signs and symptoms. In 29 of the 44 the carcinoma 
was of the hilar nodular type, and in 15 it was of the 
diffuse necrotic type (see accompanying table). An 
analysis of the salient symptoms and signs disclosed that 
cough with expectoration was the most frequent symp- 
tom, occurring in two thirds of the cases of both types 
of carcinoma. This was associated with hemoptysis in 
approximately half of the patients with hilar nodular 
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carcinoma (group 1) but in only 20 per cent of the 
patients with diffuse necrotic carcinoma (group 2). 
Dyspnea was the second most common symptom. It 
was especially severe in group 1 (occurring in 60 per 
cent) and less pronounced in group 2 (occurring in 
40 per cent). Cyanosis was present in 13 per cent of 
the patients and was frequently stated to be a terminal 
event. The time and location of the pain were signifi- 
cant in that 20 per cent of the patients of group 1 com- 
plained of mediastinal pain characterized as dull, sub- 
sternal and deep seated. This pain was not present in 
group 2, but the majority of patients in this group 
evidenced pleural pain, indicative of metastatic or 
inflammatory involvement of the pleura. The third 
type of pain in the chest, which is frequently credited 
to involvement of the intercostal nerves or roots, was 
present in only 1 patient of group 1. 

In 8 instances the type of pain in the chest was 
unspecified, and in an equal number pain occurred in 
locations other than the chest. The pain in all 16 was 
due to metastatic involvement of organs and tissues 
evidencing distress. 

A significant condition definitely related to the patho- 
genesis was atelectasis in 38 per cent of the patients 
with the hilar nodular type (group 1) and in 20 per cent 
of those with the diffuse necrotic type (group 2). 
Empyema, pulmonary abscess and gangrene, which are 
complications due to the extension of the growth and 
are evidences of secondary infection, tended to be more 
frequent in the patients of group 2. Hemothorax, in 
our series, occurred only in patients of group 2 (20 per 
cent). Hoarseness, stated to be a frequent complication 
of mediastinal extension, was present in 10 per cent of 
group | and in only 1 patient of group 2. Weakness 
and loss of weight were common complaints in both 
groups. 

In summary, it may be pointed out that approximately 
half the patients with hilar nodular carcinoma presented 
symptoms referable primarily to the lungs, while an 
equal number had symptoms attributable to metastasis. 
On the other hand, of the patients with diffuse necrotic 
carcinoma twice as many had symptoms traceable to 
metastasis as had symptoms referable to the lungs. It 
is apparent that symptoms originating in the lungs, 
such as cough, expectoration and dyspnea, occur more 
frequently in the earlier stages of the disease and are 
more common in patients with hilar nodular carcinoma. 
Conversely, the symptoms and signs resulting from 
pleurisy, pulmonary abscess, empyema, hemorrhage, 
dyspnea, cough, hoarseness, aphonia and _ neurotic 
involvement are more frequent with diffuse necrotic 
carcinoma. Apparently the last six symptoms are due 
to the earlier tendency to metastasize as well as to the 
earlier obstruction of smaller pulmonary units and their 
surrounding lymphatics and blood vessels. While there 
may be some criticism as to the feasibility of the clinical 
and pathologic division of bronchiogenic carcinoma into 
the types described, it seems to us that the variability 
of the initial site of bronchiogenic carcinoma may be 
expected to and does result in fundamentally different 
clinical and pathologic pulmonary carcinomatous lesions. 


SUMMARY 

1. Bronchiogenic carcinoma was observed 517 times 
during a series of 33,945 autopsies performed in the 
Pacific Northwest. 

2. Statistical analysis based ‘on the number of 
autopsies, time periods and chance variations indi- 
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cate an absolute increase in the incidence of primary 
pulmonary carcinoma in recent years. 


3. Emphasis is laid on the etiologic significance of 
inflammatory processes augmented by volatile irritants, 
such as tobacco smoke and gaseous products of the 
industries. 


4. Eighty-four instances of bronchiogenic carcinoma 
were observed in the department of pathology; 78 of 
the patients were men and 16 women; autopsy was 
performed in 56 cases. 

5. Bronchiogenic carcinomas are classified macro- 
scopically into two types, hilar nodular and diffuse 
necrotic. 

6. Histologic examination of the neoplasm in the 
56 cases in which autopsy was done revealed that in 
31 it was squamous cell carcinoma, in 13 so-called 
adenocarcinoma and in 12 reserve cell carcinoma. 


ABSTRACT OF DISCUSSION 

Dr. Howarp T. Karsner, Cleveland: Although not always 
evident, there is value in analysis of the geographic distribution 
of disease. Climatic, occupational and perhaps dietary and other 
factors may be different in some respects in the Pacific North- 
west from those which prevail elsewhere. It is therefore of 
interest to learn that bronchiogenic carcinoma is as common in 
that region as it is in other parts of the country. The authors 
review again the discussion concerning an increased incidence 
of this disease. There can be no doubt of a relative increase, 
but there may well be some question as to absolute increase. 
The population of the autopsy room is different from the living 
population, because it is a population determined by numer- 
ous factors of opportunity and interest. In ten years at the 
Cleveland City Hospital, 1927 to 1937 inclusive, bronchiogenic 
carcinoma constituted 9.4 per cent of all cases of malignant 
tumor examined at autopsy. No one would claim that about 1 
of 10 living patients with malignant tumors has bronchiogenic 
carcinoma. If autopsy statistics were a guide in this connec- 
tion it could be said that carcinoma of the lung arising in an 
obsolete primary tuberculous focus is on the increase because 
we have seen 3 such instances in the last year as compared with 
none in the preceding ten years. It is difficult to employ 
statistical analyses in determining absolute increase because 
there is no certain way to provide mathematical corrections that 
would fully account for improved diagnosis, special attention to 
the lesion, accurate interpretations of roentgenograms and pre- 
cision of bronchoscopic examinations and biopsy. Nor are the 
errors inherent in the improved methods fully evaluated. For 
example, we have seen within a period of six months pneu- 
monectomy in 2 cases not suitable for biopsy through the 
bronchoscope but characteristic in every way of bronchiogenic 
carcinoma. One was metastatic from a thyroid carcinoma 
treated surgically twenty years before and the other metastatic 
from an unnoticed malignant granulosa cell tumor of the ovary. 
No formula has yet been devised that meets all the factors of 
error, largely because these factors are not yet calculable. An 
absolute increase cannot be denied, nor is it fully established. 
The influence of various factors supposed to be responsible for 
an absolute increase is still in doubt. There is certainly no 
proved connection with epidemics of influenza, nor is there any 
frequency of association with pulmonary tuberculosis. Silicosis 
may be of importance but accounts for relatively few cases. 
Whatever accounts for the Joachimsthal cases does not prevail 
widely. If tobacco smoking were ‘of significance, there should 
be an increasing incidence in women. 

Dr. Béta HAtrert, New Orleans: The contribution of Dr. 
Menne and Dr. Anderson presents evidence that there is a 
relative as well as an absolute increase in carcinoma of the 
lung. Their data from the Pacific Northwest on necropsy 
material are almost identical with those reported by Rosahn 
from the East and with our own data from the South. Carci- 
noma of the lung, in fact, is becoming the second if not the first 
most common malignant neoplasm in the male. Chronic irri- 
tations from infections, inhalation of gases, foreign bodies and 
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particularly smoking of tobacco with its nicotine and tar content 
may play a part, but perhaps more important is the fact that 
more people are reaching the cancer age. Whether the gross 
morphologic classification according to location and extent of 
the growth as suggested by Dr. Menne and the one by Dr. 
Karsner have any practical value remains to be seen. At pres- 
ent there are no gross criteria by which the cellular structure 
can be ascertained without microscopic examination. In looking 
for effective therapy the cellular structure is a decisive factor. 
It seems certain that successful radiotherapy of carcinoma of 
the lung is as yet impracticable. So, for the present, the only 
effective treatment is early recognition and, as suggested by 
Graham, Rienhoff, Overholt, Ochsner and DeBakey, Churchill 
and others, surgical removal of the involved lung — pneu- 
monectomy. 

Dr. L. WALLACE FRANK, Louisville, Ky.: In my intern days, 
over twenty-five years ago, cancer of the lung was rare. Today 
it is exceedingly common. About four years ago I came to the 
conclusion that the probable cause of the increase of pulmonary 
cancer was related to the rapid increase in the number of auto- 
mobiles and the increased use of tarred roads. I intended to 
work out a series of experiments to prove whether or not this 
was so but in studying the literature found that Campbell of 
England had already done the work. He studied mice, in which 
the known incidence of pulmonary carcinoma was 14 per cent. 
He took one group as controls and over the others blew twice 
daily the dust and scrapings from the roadways, most of 
which were made of some tar preparation. The incidence of 
pulmonary carcinoma in the second group was 76 per cent, 
compared with 14 per cent in the controls. I am of the opinion 
that Campbell’s studies throw a great deal of light on the cause 
of the increase of pulmonary cancer. 

Dr. IsraEt Davinpsoun, Chicago: When one evaluates all 
the factors which might have some significance in connection 
with the question of the absolute or relative increase of car- 
cinoma of the bronchi, it seems worth while to point out the 
fact that until about 1926 the type of bronchiogenic carcinoma 
now referred to as reserved cell carcinoma was frequently mis- 
taken for a primary sarcomatous growth of the lymph nodes in 
the mediastinum. The recognition of the true histogenesis of 
this tumor must of necessity influence the statistics of bronchio- 
genic carcinoma. I should like to ask the authors whether they 
have separated in their series the apical carcinoma originating 
in the peripheral bronchi, which, owing to its invasion of the 
bones in the region of the upper thoracic aperture and of 
the nerves, produces a very characteristic clinical picture (the 
so-called superior pulmonary sulcus tumor of Pancoast). 

Dr. FRANK R. MENNeE, Portland, Ore.: As far as Pancoast’s 
tumor is concerned, we did not encounter it. We have some 
papillary carcinomas occurring in association with apical scars 
that will be reported subsequently. I appreciate that several 
classifications of carcinoma of the lung have been advanced. 
Of course, when one deals with statistics one gets into trouble. 
I want to emphasize, however, again the fact that bronchiogenic 
carcinoma seems to me to be present out of all proportion to 
our increased knowledge, either clinically or pathologically, of 
this incidence, irrespective of the locality. I want also again 
to emphasize the fact that those carcinomas of the lung that are 
confused with primary tumors of the lymph in the lymph nodes 
or the lymphocytes or Hodgkin's disease are a small percentage 
of the bronchiogenic carcinomas that have been present in our 
experience. 


Lazy Medicine.—That sort of medicine is lazy medicine. 
It is easier to get the answer out of a machine or out of 
laboratory reports than to sit down and think for yourself. Or 
at least the users of the machine think it is. In any event, it 
satisfactorily puts off until tomorrow, and perhaps forever, the 
examination you don’t want to make today. The machine is 
made a substitute for thought. Unfortunately it is not invariably 
the correct answer which comes out; sometimes the machine 
speaks with the guile of the Delphic oracle, though the hearer 
does not realize it. And machine medicine may be not only 
lazy medicine, it may be dishonest medicine —Atkinson, Miles: 
Behind the Mask of Medicine, New York, Charles Scribner's 
Sons, 1941, 


NASAL FLORA—JACOBSON 


Jour. A. M. A. 
Dec. 27, 1941 


AND DICK 
NORMAL AND ABNORMAL’ BACTERIAL 
FLORA OF THE NOSE 


LEON ORRIS JACOBSON, M.D. 
AND 
GEORGE F. DICK, M.D. 
CHICAGO 


The frequency with which an abnormal bacterial flora 
was found in cases of frank nasal infection and in the 
nasal passages of persons without objective changes in 
the nasal mucosa or subjective symptoms of sinus infec- 
tion led us to undertake a systematic and comprehensive 
study of the bacteriology of the nose. 


METHODS 


The nasal secretion of 500 consecutive patients 
admitted to our general medical service was cultured. 
The age of the patients varied from 4 weeks to 78 
vears. Cultures were made by inserting a sterile swab 
far back into the nasal cavity and streaking a blood 
(sheep blood) agar plate directly. Material from each 
side of the nose was cultured separately. In some cases 
cultures were made in the same manner with Loffler’s 
medium. Cultures were made of sterilely obtained 
antral washings by inoculating nutrient broth, dextrose 
broth and blood agar plates. Cultures thus obtained 
were incubated at 37.5 C. for twelve to twenty-four 
hours, and the organisms were then identified by the 
appearance of the colonies, appropriate staining pro- 
cedures and bile solubility tests. In many instances, 
cultures were made repeatedly during the initial hos- 
pitalization, return visits of outpatients or readmission. 


RESULTS 


The organisms found in the nasal passages varied 
considerably except for the constant presence of 
Staphylococcus albus and diphtheroid bacilli (table 1). 

In every instance except 2 in which organisms other 
than staphylococci, diphtheroid bacilli and Micrococcus 
catarrhalis were isolated on culture from the nasal 
passages, abnormal changes or conditions existed in 
the nasal cavity and/or the paranasal sinuses. The 2 
exceptions were the only instances in which green- 
forming streptococci were isolated from the nasal 
passages and could not be found on repetition of the 
culture. No abnormalities were demonstrable either 
clinically in the nasal cavity or by roentgenogram in 
the paranasal sinuses in these 2 cases. On the other 
hand, staphylococci and diphtheroid bacilli were found 
on culture in every case, whether or not there were 
objective changes in the nasal passages or the paranasal 
sinuses. Cultures of nasal secretion taken from patients 
with the “common cold” or an increased nasal discharge 
from any cause always showed an increase in the num- 
ber of colonies of staphylococci and diphtheroid bacilli, 
regardless of what other organisms, if any, might be 
present. Children with the “common cold” frequently 
had pneumococci in the culture. 

The organisms cultured from material from the nasal 
passages (other than staphylococci, diphtheroid bacilli 
and M. catarrhalis) were associated with many varied 
abnormalities of the upper respiratory tract. Sinusitis 
of the acute purulent, chronic purulent or chronic hyper- 
plastic (nonpurulent) type was the condition most 
frequently encountered. The cultures of nasal secretion 
(tables 2, 3 and 4) most frequently showed green- 
forming streptococci, pneumococci or hemolytic strepto- 
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cocci. Pneumococci and hemolytic streptococci were 
found most often in cases of acute sinusitis and green- 
forming streptococci in cases of chronic sinusitis. In 
approximately 20 cases green-forming streptococci were 
recovered from the nasal passages although clinical evi- 
dence of sinusitis and frank changes in the nasal mucosa 
were absent. However, in these cases nonsuppurative 
(hyperplastic) maxillary sinusitis was shown by roent- 
gen examination. In a few instances green-forming 
streptococci were recovered from only one nasal passage, 
with roentgen evidence of sinusitis on the same side. 
Hemolytic streptococci were cultured from material 
from the nasal passages in 15 of the 19 cases of scarlet 
fever, and occasionally green-forming streptococci were 
found. Pneumococci were cultured in 2 cases of lobar 
pneumonia, in one of which there was purulent pan- 
sinusitis. Likewise, diphtheria bacilli were cultured 
from the nasal secretion of 1 patient with clinically 
diagnosed pharyngeal diphtheria and from that of a 
diphtheria carrier who had chronic suppurative sinusitis. 
The latter had, in addition, both green-forming strepto- 
cocci and hemolytic streptococci in the culture. Bacillus 
mucosus was found on culture in 2 cases of chronic 
atrophic rhinitis. In 1 of these hemolytic streptococci 
and pneumococci were also present, and in the other, 
hemolytic streptococci, diphtheria bacilli and green- 
forming streptococci. Both patients had a chronic form 
of maxillary sinusitis. Pfeiffer’s bacillus was isolated 
from the nose in 1 case of clinically diagnosed influenza. 
Other conditions or lesions in association with which 
such organisms were found were nasal obstruction due 
to a markedly deviated septum, with reddened, wet 
mucous membranes ; septal abrasions, and ulcers. 


TapBLe 1.—Frequency of Various Organisms in Cultures of 
Nasal Secretion of Five Hundred Patients 


Organism Occurrence Percentage 

Diphtheroid bacillus............. 500 100 
Green-forming streptococeus.................... 104 20 8. 
Hemolytic streptococcus. 36 7.2 


Taste 2.—Abnormal Nasal Flora and Roentgen Evidence 
of Sinus Disease 


oe with one or a combination of the following organisms 
n the culture: hemolytie streptococei, green-forming strepto- 
diphtheria bacilli, Pfeiffer’s bacilli, Bacil- 
lus mucosu 
Number of of paranasal sinuses................ 
Number of rentgenograms showing evidence of sinusitis....... 58 


Green-forming streptococci or pneumococci were 
isolated from the antral washings of a number of 
patients who showed clinical and roentgen evidence 
of sinusitis. 


COMMENT AND REVIEW OF THE LITERATURE 


Bacteriology of the Nose-—The flora of the nasal 
passages has been studied by many observers. In 1898 
Park and Wright! reported that the normal nose is 
not usually sterile but that organisms such as pneumo- 


1. Park, W. and Wright, J.: 


I., Nasal Bacteria in Health, New 
York M. J. we307 (Feb. 5) 1898. 


NASAL FLORA—JACOBSON 


AND DICK 2223 
cocci and streptococci are rarely found. Neumann ? in 
1902 studied the nasal flora of more than 200 persons, 
111 of whom were supposedly normal, with the results 
shown in table 5. 

None of the patients in Neumann’s study had roent- 
genograms of the paranasal sinuses made. 


Taste 3.—Normal Nasal Flora and Roentgen Evidence 
of Sinus Disease 


Number of patients with normal nasal flora.................... 339 
Number of roentgenograms of paranasal sinuses............... 181 
Number of roentgenograms showing evidence cy sinusitis...... 20 
Percentage showing ll 


TasLe 4.—Frequency of Organisms in Cases of Roentgenolog- 
ically Proved Sinusitis in Association with 
an Abnormal Nasal Flora 


Number of cases of an abnormal flora plus roentgen evi- 

Nember in pneumococci were found on culture of 


nasal sec 9, or 15.51% 


6.8% 


Bloomfield * found that Staph. albus was present in 
every culture of nasal secretion and regarded its pres- 
ence as a normal condition. Less frequently he found 
diphtheroid bacilli and Staphylococcus aureus and con- 
sidered gram-negative cocci, B. lactis aerogenes and 
hemolytic streptococci to be transient forms. This view 
was held essentially by Noble and Fisher* and by 
Noble and Brainard.’ They concluded that organisms 
such as hemolytic streptococci, green-forming strepto- 
cocci and pneumococci, of known potential pathogenic- 
ity, are clinically significant only in the presence of a 
definite lesion in the nasal cavity but in the absence of a 
clinical lesion may be considered transients. According 
to our experience, whenever these organisms can be 
cultured from material from the nasal passages, changes 
in the nasal mucosa or secretion or in the paranasal 
sinuses are present. Webster and Hughes,® in a study 
of the epidemiology of pneumococcic infection, expressed 
the belief that persons from whom pneumococci could 
be constantly recovered were infected persons in the 
sense that the organisms were growing in the rhino- 
pharyngeal tissues. These chronic carriers, according 
to their report, were not given a roentgen examina- 
tion to determine whether paranasal sinusitis might have 
accounted for the repeated positive cultures.. 

Neufeld and Etinger,’ in a study on children (aged 
1 to 20 months) with acute coryza, found pneumococci 
in 65 per cent of cultures of nasal secretion. Our 
observation on children was similar except that pneumo- 
cocci were found more frequently than green-forming 
streptococci when there was evidence of an infection 
of the upper respiratory tract. Shibley, Hanger and 


2. Neumann, R_ C.: Bakteriologische Untersuchungen gesunder und 
kranker Nasen, mit besonderer des Pseudodiphtherie- 
f. Hyg. 40: 33, 1 

oomfield, A. L.: Panes ‘of a in Upper Air Passages, 
Pal. far Hopkins Hosp. 32: 290 (Sept.) 1921 
Noble, W. C., Jr., and Fisher, E. A., and Brainard, 
of Respiratory Infections, J. "Prevent. “Med, 2: 105 
W.C., Jr., and Brainard, D. H.: Bacteriology, J. Lab. & 
Clin. Med. “47: 573 (March) 1932. 

6. Webster, L. T., and Hughes, T. Cy Kage’ of Pneumo- 
coccus Infection, J. Ex per. Med. 53: 1931 

7. Neufeld, F., and ise, R.:_ Pneumokokken in Nase und Rachen, 
in Contributions to the Medical Sciences in Honor o T. anuel 
Libman by | His Pupils, yee and Colleagues, New York, International 
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Dochez § studied 13 adults between October and June, 
making cultures of material from the nose and throat 
weekly when the person-was in normal health and daily 
when a cold occurred. Their observations on the 
normal nasal flora agree essentially with those of the 
authors previously cited as well as with our own with 
respect to the frequency of staphylococci and diphtheroid 
bacilli. They concluded that gram-negative cocci and 
nonhemolytic streptococci are occasional transients in 
the nose but that in the presence of colds hemolytic 
streptococci and Pfeiffer’s bacilli are frequently found. 
In our series green-forming streptococci and pneumo- 
cocci were found during colds as frequently as hemolytic 
streptococci and more frequently than Pfeiffer’s bacillus. 
Wirth and Braun ® studied the bacteriology of the nose 
and throat during acute infections of the upper respira- 
tory tract and concluded that the nasal passages assume 
a sympathetic role to one another, especially when 
hemolytic streptococci, pneumococci and _ influenza 
bacilli are the causative organisms. This conclusion 
came as a result of finding the organisms on culture 
of material from both sites so frequently. Wirth’s 
observations agree essentially with this observation, if 
one assumes that examination of the nasal bacteria was 


TasLe 5.—Nasal Flora of Two Hundred Persons (Neumann 2) 
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Organism Percentage 
Streptococcus 4 


the easiest method of determining the causative agent 
of infections of the ear and the upper respiratory tract. 

In isolated instances other organisms have been 
found in cultures of nasal secretion. Meyer and 
Steenert '' isolated the tubercle bacillus from the 
purulent nasal discharge at autopsy. Kistner ** isolated 
the same organism from the nasal discharge of a person 
with a primary nasal tuberculoma. Schroeder ** found 
diphtheria bacilli in 39 of 126 cases of chronic atrophic 
rhinitis and, in a few of these, B. mucosus. The diph- 
theria bacilli were identified by culturing the nasal secre- 
tion on Loffler’s medium and appropriate Gram staining 
of the growth. Reference has already been made to our 
finding diphtheria bacilli in 1 of 2 cases of atrophic 
rhinitis. Jelin’* found B. mucosus frequently in cases 


8. Shibley, G. S.; Hanger, F. M., and Dochez, A. R.: Studies in 
Common Cold: I. Observations of the Normal Bacterial Flora of Nose 
and Throat with Variations Occurring During Colds, J. Exper. Med. 43: 
415 (March) 1926. 

9. Wirth, E., and Braun, T.: Vergleichende bakteriologische Unter- 
suchungen des Epipharynx, der Nase und der Gaumenmendeln mit beson- 
derer Beriicksichtigung akuter Infekte, Arch. f. Ohren-, Nasen- u. Kehl- 
kopfh. 141: 317, 1936. 

10. Wirth, E.: Wie kann man bei akuten Infekten des Ohres und der 
oberen Luftwege am schnellsten und unfachsten den Erreger feststellen 
(Die Nase als Einfallstor von Otitiden und Anginen, Ztschr. f. Laryng. 
oe Otol. 25: 104, 1934. 

Meyer, H., and Steenert, R.: Eine eigentiimliche meningitisform 
im hervor gerufen durch Weekssche Bazillen, Miinchen. 
med. Wehnschr. 75: 945 (June 1) 1928 

12. Kistner, F. B.: Primary Tuberculoma of the Nasal Mucosa 
Report of a Case, Tr. ‘Am. Laryng., Rhin. & Otol. Soc. 34: 461, 1928. 

13. Schroeder, R.: Occurrence of Diphtheria Bacilli in Nose and 
Throat of Patients with Chronic Nasal Affections, Ugesk. f. leger 92: 
927 (Oct. 2) 1930. 

14. Jelin, W.: Ueber die eptontn bei der Ozaena, Monatschr. 
f. Obrenh. 62: 1306 (Dec.) 1 


of atrophic rhinitis but concluded that this organism 
was not necessarily associated with the rhinitis. On 
the contrary, Elbert and Guerkess*® concluded that 
B. mucosus was significant and its presence a rela- 
tively constant finding in association with atrophic 
rhinitis and rhinoscleroma. Mackey ' reported a study 
of 85 children suffering from chronic nasal catarrh in 
whose nasal secretion he frequently found Pfeiffer’s 
bacillus, Bacillus pertussis and B. mucosus. Miller ‘7 
reported finding gonococci in the nasal secretion of a 
child with nasal infection and gonorrheal vaginitis. 
The organisms were identified by finding gram negative 
intracellular diplococci in the nasal secretion and dif- 
ferentiating them from the meningococcus by appro- 
priate culture methods. Bordet** and Moncrieff and 
Lightwood ** found B. pertussis in the nasal secretion 
of children with clinically diagnosed whooping cough. 
Hollender and Shulman *' isolated Vincent’s fusi- 
form bacilli and spirochetes in 2 cases of nasal infection. 
Fishbein and Staff,?* studying a series of nasal infec- 
tions, concluded that although staphylococci predom- 
inated in the largest number of cultures, the patients 
with streptococcic infections were the ones showing 
the most clinical symptoms, such as nasal discharge, 
obstruction to breathing, headache and_lassitude. 
Tilley ** studied the bacteriology of purulent nasal dis- 
charge and found that the flora was generally mixed 
but that staphylococci, streptococci and pneumococci 
were in evidence. 

Bacteriology of the Sinuses——Several observers, 
Toerne,”* Linton,?> Lewis and Turner *° and Frankel,?” 
studying clinically normal sinuses at autopsy, agreed 
that the sinuses are sterile in health. Frankel found 
that the pneumococcus was the predominant organism 
in sinuses which showed gross pathologic change. 
Oaks, Merrill and Oaks ** studied the bacteriology of 
antral washings and found one or both of the maxillary 
sinuses sterile in 234 of 475 patients who came to 
treatment because of what they presumed to be sinus 
infection. No mention is made of the different types 
of organisms found, nor were roentgen studies made, 
but Oaks and his associates concluded that there are 
bacteria characteristic of sinusitis. Jenssen **° concluded 
that normal sinuses are sterile but that there are 
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Purulent. Nasal Discharge, Lancet 2:856 (Oct. 15) 
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no bacteria characteristic of sinusitis. Lederer and 
Livingston *° and Collet ** found the tubercle bacillus 
in 2 cases of maxillary sinusitis. Jay ** described a 
case of maxillary sinus infection in which fusiform 
bacilli and spirilla were isolated. Ersner ** made cul- 
tures in cases of maxillary sinusitis requiring operation 
and found that hemolytic and green-forming strepto- 
cocci predominated but were most often found in 
association with nonsuppurative conditions. Lewis and 
Turner ** made cultures of material from the antrum 
in 100 cases of suppurative maxillary sinusitis and 
isolated Pfeiffer’s bacillus in 4, but streptococci, pneu- 
mococci and staphylococci predominated. Crowe and 
Thacher-Neville ** studied 100 cases of paranasal sinus 
infection. Cultures of antral material taken at operation 
revealed streptococci (usually green-forming but occa- 
sionally hemolytic) to be the predominant organisms 
but Pfeiffer’s bacillus and pneumococci were found 
occasionally. Babcock** concluded from culturing antral 
material that the pneumococcus is predominantly asso- 
ciated with acute sinusitis and green-forming strepto- 
cocci with chronic sinusitis. Wirth ** cultured material 
obtained from the antrums of 50 patients with purulent 
sinusitis. The predominating organisms encountered 
were Pfeiffer bacilli, hemolytic streptococci and pneu- 
mococci, staphylococci being seen but once. Kistner ** 
studied nonsuppurative or “hyperplastic sinusitis,” 
which he assumed to be a latent stage of sinus infec- 
tion. Tissues removed from the antrums at operation 
were ground and washed in sterile sand and cultured. 
Material from more than 400 sinuses was thus cul- 
tured. A mixture of bacteria was usually present, 
but in 94.5 per cent streptococci were found, of which 
35 per cent were hemolytic green-producing strepto- 
cocci of type A, 14 per cent Streptococcus viridans 
and 18 per cent nonhemolytic streptococci of the gamma 
type. In addition to and in combination with the 
streptococci there were found, in order of frequency, 


staphylococci, M. catarrhalis, pneumococci, Fried- 
lander’s bacillus, the influenza bacillus, the colon 
bacillus, diphtheroid bacilli and streptothrices. Con- 


trary to the observations cited, Ashley and Frich * 
found Staph. aureus more frequently than any other 
organism in a bacteriologic study of maxillary sinus 
infections in children. 


SUMMARY AND CONCLUSIONS 
Cultures of nasal secretion were made as a matter 
of routine for 500 patients admitted to a general medical 
service, none of whom had been admitted because of 
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a primary complaint referable to the nose or the para- 
nasal sinuses. 

We find in agreement with most observers that the 
normal nasal flora consists chiefly of Staph. albus and 
diphtheroid bacilli, with Staph. aureus and M. catar- 
rhalis less frequently. 

Green-forming streptococci and pneumococci are 
occasional transients in the nasal cavity. 

The presence of streptococci, pneumococci, B. muco- 
sus, Pfeiffer bacilli and diphtheria bacilli indicates dis- 
ease of the nasal mucosa or sinus disease or both. 

The frequency with which green-forming strepto- 
cocci, hemolytic streptococci and pneumococci were 
isolated by culture of nasal secretion in cases of sinu- 
sitis, acute or chronic, shows the diagnostic value of 
this simple, inexpensive procedure. 

Frank Billings Medical Clinic. 
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The harmful effects on the human body of silica and 
certain silicates have been known for many years. 
While references to the lesions in the lung are numer- 
ous and the changes caused by silicates in the muscle, 
peritoneum and serosa have been described, there have 
to our knowledge never been recorded the pathologic 
results of the silica group in the human stomach. 

We present herewith a case of granuloma of the 
stomach which followed ingestion of medication con- 
taining colloidal kaolin (hydrated aluminum silicate, 
Al,Si,O, + 5H,O) together with the results of pre- 
liminary experiments in rabbit stomachs using the same 
medicinal preparation. 


PATHOLOGIC CONDITIONS CAUSED BY SILICA 
AND SILICATES 

Silica and certain silicates cause characteristic reac- 
tions in tissue. This is a proliferative type of reaction 
in which there are nodules with mononuclear or giant 
cells enveloped by a fibrous tissue beyond which are 
scattered lymphocytes. There is great similarity of the 
reaction to that produced by the tubercle bacillus. 
Numerous authors have described this in detail.! 

Gardner,’ demonstrating the similarity of lesions pro- 
duced by silica and the tubercle bacillus, showed that 


From the Mount Zion Hospital. 

Read before the Section on Gastro-Enterology and Proctology at the 
Ninety-Second Annual Session of the American Medical Association, 
Cleveland, June 6, 1941. 

Dr. Franklin I. Harris, chief of surgery, gave permission to study 
The pathologic investigations were made under the direction 

Rusk, chief pathologist to the Mount Zion Hospital. Mr. 
— Finn, consulting chemist for the State of California Compensation 
nsurance Fund and the Newmont Mining Company, collaborated in the 
mineralogical studies. 
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the giant cells which develop in the tissues reacting to 
silica are not of the ordinary foreign body giant cell 
type. They resemble the Langhans cell of tuberculosis. 
Silica (Si,O), probably most active in colloidal form,* 
produces the typical lesion of silicosis, but certain of 
the silicates are also active dusts and produce a similar 
type of reaction. 
Notable among these 
are asbestos and tal- 
cum powder, mag- 
nesium silicate.‘ 
Kettle ® has pro- 
duced lesions using 
kaolin. By analysis 
his specimens of 
kaolin were shown to 
contain particles of 
quartz and numerous 
fibers of sericite (po- 
tassium aluminum 
silicate), the major- 
ity measuring 
microns or less. 
Jones, Carieton and 
Ilaynes also came to the conclusion that kaolin is a 
potentially dangerous dust. Whether it is the quartz 
or the sericite in kaolin which is responsible for the 
lesions has not been unequivocally determined.® 
However, Kettle *® points out, “with different forms 
of crystalline silica and with certain silicates essentially 
the same kind of lesion is produced, such modifications 
as occur depending on the size of the silica particles 
and their degree of solubility.” Gardner? also agrees 
that the size of the particle is very important in the type 
and extensiveness of the lesion produced. 
With this knowledge, namely that silica and certain 
silicates may produce a specific type of granulomatous 
reaction in various tissues of the body, we may now 
consider their effect on the gastric mucosa. 


nodule covered with 


Fig. 1.—Gray 
numerous shiny excrescences revealed by 


gastroscopy on the posterior wall of the 


antrum, 


REPORT OF CASE 


History —A white man aged 37, an automobile mechanic, 
had abdominal pain, pyrosis, nausea and vomiting over a period 
of eight years. He had no permanent relief from various 
medications or diet. A diagnosis of duodenal ulcer had been 
previously made, but roentgenographic studies made subse- 
quently were essentially negative. A later diagnosis of colitis 
had been made erroncously. 

Physical examination revealed nothing of significance except- 
ing epigastric tenderness. 

The urine, stool, blood count, sedimentation rate and Wasser- 
mann reaction were normal. The gastric analysis fevealed free 
hydrochloric acid 68-86 and total acid 77-102. 

A gastroscopic examination was made with the 50 degree 
angle flexible gastroscope. The mucosa of the prepyloric 
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coe Silicie Acid, Virchows Arch. Anat. 297: 271, 1936. 
Emmons, R. C., and Fries, C.: Aluminum Bo Silicosis, Am. Mineralogist 
23: 654. 660 (Oct. ) 1938, 

4. Anto William: Lycopodium Its Clinical and 
Pathological Significance Together with a on Granuloma Produc 
hy Tale, Arch. Path. 16: 326-330 (Sept.) 1933, Feinberg, Robert: Two 
+, of Granuloma Caused by Crystals of Talc, ibid. 24: 36 (July) 1937. 
Ramsey, T. L., and Douglass, F. M.: Granulomatous Inflammation Pro- 
duced by Foreign Body Irritants, J. Internat. Coll. Surg. 3: 3-10 (Feb.) 
1940. McCormick, E. J. and Ramsey, T. L.: Postoperative Peritoneal 
Granulomatous Inflammation Caused by Magnesium Silicate, J. A. M. A. 
116: 817 (March 1) 1941. 

5. Kettle, E. H.: The Insterstitial Reactions Caused by Various Dusts 
and Their Influence on Tuberculous Infections, J. Path. & Bact. 35: 395 
(May) 1932. 

6. Davson, J.: The Incidence of Quartz and Sericite Particles in 
yg _Residues in Silicotic Lungs, J. Hyg. 39: 405-412 (July) 1939. 
Jone R.: Silicotic Lungs: The Minerals They Contain, ibid. 33: 
307. 1933. Kettle. 
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region was thickened. A gray nodular area approximately 
2 cm. in diameter was present on the posterior wall of the 
antrum immediately distal to the angulus (incisura). This 
nodule was rounded and irregular; the surface was covered 
with numerous shiny excrescences (fig. 1). 

The rugae of the midportion of the body of the stomach 
were hypertrophied. 

Roentgen examination two days later revealed a mild degree 
of hypertrophic gastritis and duodenitis. The lung fields were 
clear. 

Despite the essentially negative findings, it was thought 
that the long history of symptoms and the unusual gastroscopic 
observations were indications for surgery. A _ subtotal gas- 
trectomy was done five days later. 

Gross examination of the stomach after its removal showed 
evidence of an old healed duodenal ulcer. No lesion as described 
gastroscopically was seen, much to our chagrin. 

The patient became asymptomatic and has remained so for. 
over two and one-half years. 

During the early postoperative period we awaited with 
anxiety the histologic report. : 

Microscopic Study.—At the base of the mucosa were a few 
irregularly spaced lesions of a granulomatous nature. These 
were made up of nodules of a definite achitecture. The center 
of the nodule contained a large cell which was multinucleated, 
granular and usually fairly large. The nuclei of many of the 
giant cells tended to congregate about the periphery. 

Encapsulating this cell was a delicate fibrous tissue which 
was not usually excessive in amount. Beyond the connective 
tissue might be seen plasma cells, lymphocytes and eosinophilic 
luekocytes. They were not present in sufficient numbers to 
constitute a real zone. 

In a few of the giant cells there was foreign material (figs, 2 
and 3). This varied in size and shape and was colorless and 


Fig. 2.—Nodular areas near the base of the mucosa. In the central 
part of oe nodules giant cells are present, some of which surround foreign 
materia 


refractile. Some of the particles looked like laminated spicules. 

Occasionally, fragmented material took a blue stain with 

hemotoxylin. 
Fat, Masson, Kossa and acid-fast stains were negative. 


Mineralogical Analysis —A study was made of the crystals 
in the giant cells and in the residue of tissue after micro- 
incineration. They were insoluble in water, hydrochloric acid 
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and nitric acid. The crystals varied in size from 2 to 4 microns 
and belong to the hexagonal system. They were anisotropic 
or doubly refractive. The Becker line showed them to have 
a higher refractive index than Canada balsam (1.54). They 
had the same general morphologic appearance as the crystals 
present in the colloidal kaolin examined and the crystals present 
in the preparation used by the patient. They had the charac- 
teristics of silica. 


Fig. —Type of giant cell typical in silicosis surrounding foreign 
nuclei tend to congregate around the periphery. The 
material is fragmented, laminated, colorless and refractile. Some of it 
stains blue with hematoxylin. 


Preliminary Experiments on Rabbits —With the medicament 
which the patient had been taking, a test experiment on rabbit 
stomach was undertaken. The preparation consisted of English 
kaolin colloidal 20 per cent and aluminum hydroxide 2.5 per 
cent in liquid petrolatum. We report here the findings of 
this “scout” experiment. 

Two series of animals were tested. In the first series 2 cc. 
of the medication was injected into the gastric mucosa of 
3 rabbits. 

In series 2 a small area of the stomach mucosa of 4 rabbits 
was lightly curetted and the animals were fed daily a diet 
into which was incorporated powdered colloidal kaolin. 

The rabbits of series 1 were killed at one, one and one-half 
and four months respectively after injection. Gross mucosal 
elevations or nodules were present. The microscopic examina- 
tion showed groups of giant cells at the periphery of the 
injected material. 

All the giant cells had multiple nuclei, many of which. tended 
to group themselves peripherally or at the end of the cell like 
those of a Langhans cell. Colorless refractile crystals were 
present in many of the giant cells (fig. 4). 

In the scarified series the same type of reaction was found: 
in fact there was greater similarity to the human case in these 
animals. No gross mucosal lesions were found in these animals, 
However, there were microscopic changes in the submucosa. 
Multinucleated giant cells occurred singly or in groups and 
were encapsulated by a fine loose connective tissue, surrounded 
by lymphocytes, plasma cells and eosinophilic neutrophils. Some 
of the giant cells contained foreign material. The most striking 
particles were sharp pointed clear refractile spicules. 

There were giant cells about the suture material, but they 
were of the true foreign body type, which has little resemblance 
to the specific kind observed in silicosis. 
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The foreign material had the colorless glassy refractile 
appearance which characterized some of the particles of the 
kaolin which was examined in water suspension under the 
microscope for comparison. 


COM MENT 


Evidence has been presented to permit the reasonable 
conclusion that kaolin may cause a granulomatous 
inflammatory reaction in the stomach. This reaction is 
similar to that which is typical of the silica group. 

Many unknown factors prevent any additional con- 
clusions. We should like to know the conditions neces- 
sary for the silicates to produce this inflammatory 
reaction in the stomach. We should like to know how 
common this disease is. If the known reaction to silica 
and to silicates was accidentally discovered in this 1 
case, might it not be reasonable to presume that there 
may be other undiagnosed cases? 

We might perhaps be warranted in suggesting that 
patients using similar preparations be carefully observed 
and with the gastroscope. If symptoms should occur 
suggesting gastrointestinal irritation or if no relief 
should be obtained from the original symptoms, the 
possible deleterious effects of this group should be 
considered. 

This case also illustrates the value of gastroscopy 
followed by tissue studies. 


SUM MARY 


A_ histopathologic and mineralogical investigation 
was made of the stomach of a patient who had been 
ingesting a preparation containing kaolin for a long 
period of time. Clinical and roentgen examinations 
revealed no gastric disease. Gastroscopy showed a 
prepyloric tumor, which however was not seen in the 
gross resected stomach. Microscopic studies proved 
the lesion to be a granuloma, with the type of foreign 
body giant cell present in the lesions of silicosis. Min- 


Fig. 4.—Type of giant cell in the rabbit stomach into which the kaolin 
containing medication of the patient was injected is large with numerous 


nuclei at the periphery of the cells. Several colorless refractile crystals 
are seen. 


t 


eralogical studies confirmed the presence of silica in the 
gastric tissues. 

In experimental studies on rabbits it was possible to 
reproduce the lesions typical of silica irritation which 
were similar to those found in the human case. 
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CLINICAL INDICATIONS FOR INDUCING 
GASTRIC HYPOMOTILITY 


FRANK E. HAMILTON, M.D. 
AND 
GEORGE M. CURTIS, M.D. 
COLUMBUS, OHIO 


The motor activity of the human stomach is of demon- 
strable clinical significance. This is particularly true 
in those patients with lesions involving viscera inner- 
vated by the extended vagi. Moreover, it appears that 
the clinical management of certain patients may often 
be aided by an increased knowledge of stomach activity. 

Members of the Surgical Research Department of the 
Ohio State University have during the past few years 
investigated the motor activity of the stomach of a large 
number of patients under a variety of clinical conditions. 
Using the balloon and kymograph method, we have 
found that the normal motility is affected not only 
by disturbances in gastric physiology but also by certain 
pathologic lesions occurring elsewhere along the gastro- 
intestinal tract. 

More recently we have studied alterations in the 
motor activity which may be observed in patients pre- 


Fig. 1.—Effect of atropine (given at 1) on the motility of the normal 
human stomach and the reversal of this effect by morphine (given at 2). 
‘Note the lowered tonus and decreased gastric activity following admin- 


istration of atropine. Courtesy of Journal of Pharmacology and Experi- 
mental Therapeutics.® 


senting certain common abdominal complications. Many 
patients complained of pain or discomfort simultaneously 
.with obvious kymographic evidence of gastric hyper- 


GASTRIC HYPOMOTILITY—HAMILTON 


Jour. A. 


AND CURTIS 


In an investigation of the influence of the extrinsic 
innervation on the motor activity of the human stomach * 
it was concluded that the vagus and splanchnic nerves 
carry both motor and inhibitory fibers. The effect on 
the stomach of stimulation of either nerve depends to 
a certain degree on the existing gastric tonus, although 
the vagus is chiefly motor while the splanchnic has 
chiefly an inhibitory effect. Bilateral splanchnic resec- 
tion was followed by increased gastric activity, which 
persisted. Left subdiaphragmatic vagotomy was fol- 
lowed by decreased gastric activity, which persisted. 


Dec. 


Fig, 2 7, 1938).—The control of postoperative “ 


K., gas 
pains da s after splenectomy. Severe pains were noted at the 
ak of the indicated contractions. Coincident with the onset of gastric 


ypomotility there was complete relief. 


Following laparotomy the normal human stomach 
remains quiescent for from twenty-four to seventy-two 
hours. This is followed by gastric hypermotility 
accompanied by abdominal distress, which is usually 
interpreted by the patient as “gas pains.” The gastric 
hypermotility persists for about fourteen days post- 
operatively, but during the latter part of the period the 
patients often interpret the increased activity as hunger. 

The effects of the administration of atropine, mor- 
phine and prostigmine were also determined.* Mor- 
phine was predominantly motor. Atropine was 
constantly inhibitory. Morphine and atropine were 
mutually antagonistic, either drug counteracting the 
effect of the other (fig. 1). Prostigmine in the majority 
of instances inhibited the activity of the human stomach. 
Moreover, administration of prostigmine or atropine 
after the previous administration of either drug was 
uniformly followed by gastric hypermotility.* 

With these studies as a background we are now 
investigating the motor activity of the human stomach 
during the course of common abdominal complications. 


TABLE 1.—Analysis of Gastric Motility During Control of the Postoperative Syndrome of “Gas Pains” (B. K.) 


Number of Maxi- 
Number Contractionsof mum 
f Maxim Inter- 
Length, Average, Contrac- Amplitude, vals, 
Case Investigation Type Min. Mm. tions Range Mm. Min. Comment 
“Gas pains’ 4 days 1. Observation 5 23 32.5 26 8 of 40 to 1 Severe epigastric cramps eye gt 
postoperative 12/7/38 53 mm. able from “gas pains” noted with indi- 
cated contractions 
2. pete oe 1/iso 3 13 15.5 ll 2 of 36 mm. 1% No clinical discomfort during this 
grain intra- 


venously 


period of decreased gastric activity 


motility. Conversely, the patients ceased to complain 
of pain or distress when the stomach was demonstrably 
quiescent, whether that quiescence was spontaneous or 
induced by the administration of certain drugs. It is 
our purpose in this paper to present briefly the back- 
ground of the present studies and then to draw 
attention to the clinical indications for inducing hypo- 
motility of the human stomach. 


From the Department of Research Surgery, Ohio State University. 

This investigation was aided by a grant from the Development Fund 
of the Ohio State University. 

The Abbott Laboratories, Inc., supplied the intravenous preparations 
of atropine used in this investigation. 

ead before the Section on Gastroenterology and Proctology at the 

Ninety-Second Annual Session of the American Medical Association, Cleve- 
land, June 6, 1941. 


We have continued to use the balloon and kymograph 
method.® The motility graphs have been analyzed 
according to the MacQuigg classification.® 


1. Barron, L. E., and Curtis, G. M.: Effect of Vagotomy on the 
Gastric Motor of Man, Arch. Surg. 34: 1132 (June) 1937. 
Barron, Curtis and Haverfield® 

2. Barron, E.; Curtis, G. M., and Lauer, Bernard: Influence of 


Laparotomy i the Gastric Motor Mechanism of Man, Arch. Surg. 35: 
675 (Oct.) 1937. 


3. Veach, H. O.: The Antagonistic Action of Morphine and 
Atropine on the Human Stomach, J. Pharmacol. & Exper. Therap. 
61: 230 (Nov.) 1937. 


4. Veach, H. O.; Lauer, B. R., and James, A. G.: Effects of Pro- 
stigmine and Atropi ine on the Human Stomach, J. " Pharmacol. & Exper. 
The ry" 62: 422 iApril) 1938. 

arron, L, rtis, G. M., and Haverfield, W. T.: Effect of 
yoy A Resection of the Splanchnic Nerves on Gastric Motility in Man, 


Arch. 32: 577 (April) 1936 
6. Mace) uigg, E., and Hamilton, F. E.: The Classification of 
Human Gastric Motility, Ohio J. Sc., to be published. 
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CONTROL OF POSTOPERATIVE ABDOMINAL CRAMPS 
INTERPRETED AS “GAS PAINS” 

Barron, Curtis and Lauer? observed a consistent 
period of gastric hypermotility following laparotomy. 
During the early part of the hyperactive period the 
patients often complained of “gas pains,” although in 
most instances there was no evidence of abdominal 
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however, that unusual gastric activities often described 
clinically as “reverse peristalsis” are a common finding 
in this condition. 

Gastric activity during the course of late postoperative 
nausea was studied on a patient on whom a gastrostomy 
had previously been accomplished. Following a second 
operation the patient remained nauseated for six days. 
The balloon was introduced directly into 


the stomach through the gastrostomy stoma 
with no inconvenience to the patient. The 
kymograph recorded continuous irregular 


t 
CONTINUOUS NAUSEA cP NO NAUSEA 
: Sew. 


activity of the stomach consisting largely 
of type 6 motility (fig. 3). During the 
entire observation period the patient com- 
plained of continuous nausea. 


(K. H., Nov. 10, 1938; esophagopleural fistula; 


of gastric hyperactivity. 
complete relief. 


distention. We have investigated the gastric motility 
in such a patient four days following splenectomy. Dur- 
ing the period of observation the patient complained 
of high abdominal cramps, clinically similar to “gas 
pains.” There was no abdominal distention, the wound 
was clean and there were no demonstrable postoperative 
complications. 

The kymograph records reveal continuous high type 5 
contractions. At the apex of each of the higher con- 
tractions the patient complained of a severe upper 


Fig. 3 nausea six days following 
apical thoracoplasty ; balloon ‘introduced into stomach through gastrostomy stoma).—Con- 
trol of late postoperative nausea. Continuous nausea was observed throughout the period 
Coincident with the onset of gastric hypomotility there was 


Administration of 459 grain of atropine 
intravenously was quickly followed by a 
diminution of gastric activity. Simultane- 
ously with the decreased gastric activity 
the patient was completely relieved of the 
sensation of nausea and did not again complain of nausea 
as long as the stomach was inactive (table 2, fig. 3). 


EFFECT OF DUODENAL ULCER WITH OBSTRUCTION 
ON GASTRIC MOTILITY 
A duodenal ulcer may frequently alter the emptying 
time of the stomach. This is particularly true of 
obstructive ulcers. However, there has been but little 
investigation of the relation of the clinical symptoms 
to abnormal gastric activity in the ulcer patient. 


Tap_e 2.—Analysis of Gastric Motility During Control of Late Postoperative Nausea (K. H.) 


Number of Maxi- 
Contractions of mum 
Maxim Inter 
Length, as Contrae- Amplitude, vals, 
Case Investigation Type Min. M tions Range Mm. Min. Comment 
Nausea 6 days post- 1, Observation 6&8 33 17 50 2 of 41 to 2 Continuous nausea 
operative 11/10/38 48 mm. 
2. Atropine t/iso 1&Q 24 6 5 2 of 10 mm, 20 Complete cessation of nausea 
grain intra- 
venously 


abdominal cramp, clinically indistinguishable from a 
“gas pain” (fig. 2). Moreover, the intensity of the 
pain appeared to vary with the amplitude of the recorded 
contraction. 

Immediate partial inhibition of gastric motility was 
observed following the intravenous administration of 
59 grain (0.4 mg.) of atropine. Coincidentally with 
the decreased gastric activity, the patient was com- 
pletely relieved of the abdominal cramps and did not 
again complain of pain or distress during the entire 
period of reduced activity (table 1, fig. 2). 

On this and at subsequent observations symptomatic 
relief of postoperative abdominal cramps interpreted as 

“gas pains” was effective as long as the stomach 
remained quiescent. This period, usually two to three 
hours in length, was the usual duration of the drug 
effect. 

CONTROL OF LATE POSTOPERATIVE NAUSEA 

Postoperative nausea may be immediate or late. 
Immediate postoperative nausea is frequently observed 
as the patient recovers from the effects of a general 
or even of a local anesthetic. It is usually a self-limited 
condition. Late or prolonged postoperative nausea, 
however, may be a serious complication and at times 
indicates a grave physiologic disturbance. The etiology 
of late postoperative nausea may be so diversified that 
no single mechanism may be responsible. It appears, 


N. U., a white man aged 47, was admitted to the University 
Hospital with a partial pyloric obstruction due to a benign 
ulcer of the first part of the duodenum. The patient had 
been under medical care for the preceding twelve years. 
Obstructive symptoms had been present for two months before 
he entered the hospital. Several preoperative gastric motility 
investigations were accomplished. During these observations 
it became possible to control the symptoms of “pylorospasm.” 7 
Posterior gastrojejunostomy was then accomplished. A num- 
ber of postoperative observations have been made. 

During one of the preoperative motility studies the balloon 
was swallowed and the recording started while the patient 
was complaining of severe cramping epigastric pain that clin- 
ically was indistinguishable from the usual symptoms of “pyloro- 
spasm.” At this time there was obvious kymographic evidence 
of greatly increased gastric motility, largely type 5 and 8 
contractions (table 3, fig. 4). 

Following the administration of 4459 grain of atropine intra- 
venously, the stomach quickly became hypomotile with an 
ensuing immediate relief from the distress. Moreover, the 
patient did not again complain of epigastric pain as long as 
the stomach was demonstrably quiescent. 

At the beginning of another preoperative observation the 
patient had no pain and was quite comfortable, and the kymo- 
graph showed but little gastric activity. Soon spontaneous 
gastric hypermotility became evident, and coincidentally with 
the greatly increased type 5 activity the patient complained 


7. Hamilton, F. E., and Curtis, G. M.: The Effect of Duodenal Ulcer 
with Obstruction on the Motor Activity of the Human Stomach, Rev. 
Gastroenterol., to be published. 
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of severe cramping pain, clinically indistinguishable from that 
of “pylorospasm” (table 3, fig. 5). 

This period of epigastric pain associated with gastric hyper- 
motility was of short duration and was terminated by a 
spontaneous remission of the increased gastric activity. Again, 
cessation of pain occurred simultaneously with the onset of 
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cystic duct and common duct. Preoperatively the patient 
had occasional attacks of upper abdominal pain clinically 
indistinguishable from biliary colic. 

During such an attack the motility of the stomach 
was investigated... The balloon was passed without 


Taste 3.—Analysis of Gastric Motility During Contro! of “Pylorospasm” Due to Obstructive Duodenal Ulcer (N. U.) 


Number of Maxi- 
Number of mum 
Maximum Inter- 
Length, Average, Contrac- Amplitude, vals, 
Case Investigation Type Min. Mm. tions Range Min. Min. Comment 
“Pylorospasm’’ preoper- Observation 5&8 21 33.5 34 2 of 1% Continuous severe epigastric cramps 
ative 2/1/39 sl mm. indistinguishable from ‘‘pylorospasm” 
2. Atropine 1/150 Q Complete cessation of pain 
grain intra- 
venously 
ative 2/2/39 
5 10 30 6 1 of 39 mm. 11% Spontaneous gastrie activity 
6M 2 29 7 1 of 56 mm. 0 Seyere epigastric cramps indistinguish- 
able from “pylorospasm” 
5M 12 66 13 1 of 116 mm. 1 
Q Spontaneous gastric quiescence; no 
subjective pain 
1 23 20 7 lof 48 mm. 5 


gastric hypomotility and persisted as long as the stomach 
remained quiescent. 

It was found at operation that the patient had a benign, 
obstructive, duodenal ulcer with a partial pyloric stenosis. 
Under these conditions intermittent “pylorospasm” is a common 
clinical finding. It is consequently possible and even probable 


difficulty, and continuous type 6 activity was observed 
(table 4, fig. 6). This irregular type of gastric hyper- 
motility was unchanged throughout an observation 
period of forty minutes, while during the entire period 
the patient complained of upper abdominal pain indis- 


tinguishable from that of 
biliary colic. Following 
administration of 459 grain 
of atropine intravenously 
there was complete cessa- 


tion of gastric activity and 
simultaneous cessation of 


Atrepre 
Fig. 4 (N. U., Feb. 1, 1939).—Symptomatic control of “‘pylorospasm” due to benign obstructive duodenal 


ulcer. 
of gastric hyperactivity. 
y the intravenous administration of atropine. 


that the intermittent preoperative epigastric distress experienced 
by the patient was actually due to “pylorospasm.” It cannot 
be concluded that the preoperative periods of spasmodic gastric 
hypermotility were kymographic evidences of “pylorospasm.” 


a a eines pain indistinguishable from that of pylorospasm was noted throughout the initial 
Complete clinical relief was noted coincident with gastric hypomotility induced 


pain. As in the previous 
investigation, the patient 
remained comfortable as 
long as the stomach was 
quiescent. 

Biliary colic is thought to stimulate reflexly the 
stomach by means of the extended vagus (Barber and 
Stewart,? McCrea?®), Several investigators, Held and 
Roemer,'! Smith and Miller '? and others, have shown 


4, 


No subjective pain wth clinical evidence Spontaneous Ne pam. 
Fig. 5 (N. U., Feb. 2, 1939),—Symptomatic control of “pylorospasm” due to benign obstructive duodenal ulcer. At the beginning the patient 


felt no pain. 


Since the tube length is kept constant during a given series 
of gastric motility studies, x-ray studies reveal that the balloon 
records the activity of the body of the stomach.5 It would con- 
sequently appear that in this investigation hypermotility of 
the body of the stomach occurred simultaneously with clinical 
evidence of “pylorospasm”; moreover, that the patient was free 
from pain when the stomach was demonstrably quiescent. 


EFFECT OF BILIARY COLIC ON GASTRIC MOTILITY 
The relation of gastric motility to biliary colic was 


studied on a patient who at subsequent operation was 
shown to have cholelithiasis involving the gallbladder, 


Coincident with spontaneous gastric hyperactivity the patient complained of pain indistinguishable from that of pylorospasm. 
period was terminated by a spontaneous remission of gastric activity, and throughout the hypomotile period the patient felt no pain. 


This 


that disease of the gallbladder, and in particular chole- 
cystitis with cholelithiasis, stimulates gastric activity. 
The subjective pain in this instance may not have been 


8. Hamilton, F. E.: The Clinical Significance of Human Gastric 
Ann, Surg. 114: 153 (July) 1941. Barron, Curtis and Lauer.? 
ver, W. H., and Stewart, G, ‘urther Observations on 

Reilex Gastric Hypermotility, Proc. Soc. Biol. & Med. 17: 155, 


1919 
10. Mec rea, E. D’A.: The Nerves of the Stomach and Their Rela- 
tion to Surgery, Brit. J. Surg. 13: 621 (April) 1926. 
11. Held, I. W., and Roemer Gastrospasm: A <iatent and Roent- 
genological Study, Am. J. M. "Se. 
12. Smith,#. M., and Miller, G. ate of Pg Reflex Influence 
of the Colon, Appendix and Gallbladicr tomach, Am, J. Physiol. 
H 192 
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due to gastric hypermotility ; nevertheless, the motility 
of the stomach might be an index of the relative activity 
of another organ having a similar nerve supply. 


CONTROL OF CONTINUOUS NAUSEA AND REGURGI- 
TATION ASSOCIATED WITH PARTIAL OBSTRUC- 
TION OF THE STOMACH DUE TO AN 
ADVANCED CARCINOMA 
W. C., a white man aged 70, was admitted to University 
Hospital complaining of continuous nausea and regurgitation, 
inability to retain solids or liquids, loss of weight and general 
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It was found necessary to administer 499 grain (0.6 mg.) 
of atropine intramuscularly before the patient could swallow 
the balloon to begin the motility investigation. Thirty minutes 
later he swallowed the balloon easily, and the kymograph 
then revealed tremendously increased gastric activity, type 8 
associated with* continuous nausea and regurgitation (table 5, 
fig. 7). 

An intravenous injection of 459 grain (0.4 mg.) of atropine 
was followed by little change in the hyperactivity of the stomach 
or in the clinical symptoms. Again 459 grain af atropine was 
administered intravenously and was followed by decreased 

gastric activity associated with 


ths 


considerable clinical relief. 


It should be noted that no 


results were observed until 


a total of 4, grain (1.5 


Mulé bebary colic. 


mg.) of atropine had been 


— administered within a rela- 


Fig. 6 (N. K., Feb. 6, 1939) .—Symptomatic control of biliary colic due to cholecystitis with cholelithiasis. 
of biliary colic was noted throughout the 
riod of gastric hypermotility. a clinical relief was noted coincident with gastric hypomotility 


upper right quadrant pain from that 
entire 
indu by the intravenous of atropine. 

debility. A carcinoma which involved practically the entire 
stomach was later demonstrated at operation. The esophagus 


and the fundus were not involved in the malignant process. 


tively short period of time. 
Finally the cumulative effect 
of this large amount of 
atropine was followed by 
greatly decreased type 1 
motility, and for as long as the hypomotility continued 
the patient was quite comfortable. When the hyper- 
activity of the stomach was controlled by the adminis- 


Taste 4.—Analysis of Gastric Motility During Control of Biliary Colic (N. K.) 


mber of Maxi- 
Number esate of mum 
aximum Inter- 
Case Investigation ‘Type Min. Mm ons Range Mm. Min. Comment 
Biliary colic preoper- 1. Observation 6M 38 0 ‘a 5 of to 1% Continuous upper right abdominal 
ative 2/6/39 68 mm, — indistinguishable from biliary 
co 
2. Atropine 4/150 Q 19 No subjective pain 
grain intra- 
venously 


movement 


Fig. 7 (W. C., Dec. 14, 1938).—Symptomatic control of nausea and 
regurgitation "associated with extensive carcinoma of the stomach with 
partial obstruction. It was necessary to administer Yoo grain (0.6 mg.) 
of atropine intramuscularly before the patient could swallow the balloon. 
An unusual degree of gastric hyperactivity exists, even after administra- 
tion of atropine. Throughout this hyperactive period the patient com- 
plained of continuous discomfort, nausea and regurgitation. Additional 
administration of atropine was followed by little change in gastric hyper- 
activity or in the clinical symptoms. Following a third administration of 
atropine, gastric hypomotility, was noted, and coincident with the gastric 
hypomotility the patient obtained complete clinical relief from the nausea 
and regurgitation, 


Taste 5.—Analysis of Gastric Motility said sommes of Continuous Nausea and Regurgitation Associated with Carcinoma of 
he Cardia with Stenosis (W. C.) 


Number of Maxi- 
Contractions of mum 
Maximum Inter- 
Length, Average, Contrac- Amplitude, vals, 
Case Investigation Type Min. Mm tions Range Mm. Min. Comment 
Carcinoma of cardia 1, Observation 8 57 13 427 8 of 5l to 0 Continuous nausea and regurgitation; 
12/14/38 56 mm. atropine 1/100 grain administered intra- 
muscularly 30 minutes before start of 
record 
2. Atropine 4/150 Ss 26 12 830 5 of 58 to 0 Less subjective discomfort 
grain intra- 80 mm, 
venously 
8. Atropine "/1s0 1 44 11.3 77 1 of 66 mm. 0 Complete clinical relief 


grain intra- 
venously 


i 
| 
Lis} 
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; THE RELATION OF GASTRIC MOTILITY 
Gastrointestinal symptoms may occasionally _ be 
observed in certain patients with hypothyroidism. The 
discomfort usually consists of abdominal pain for which 
epigastric cramps at indicated contractions no organic basis can be demonstrated. The pain is of 
| varying degree and appears to be associated with hyper- 
activity of portions of the gastrointestinal tract which 
LM are innervated by the extended vagus. The gastric 
motility has been determined in several such patients 
presenting Proved hypothyroidism. The following case 
Constant colic hike epigastric pain Atropine gr hgg No sensation. B. H., a white woman aged 41, was admitted to 
University Hospital complaining of constipation 
and frequent attacks of epigastric pain, variable 
in onset, duration and intensity. Investigation 
Normal Gastric Motility No Clinical Seneations failed to reveal any organic basis for the pain. 
Laboratory studies revealed low blood iodine deter- 
minations and decreased basal metabolic rates, 
Fig. 8 (B. H.).—Control of the abdominal discomfort observed in certain patients 


with hypothyroidism. During the period of gastric hyperactivity the patient complained which along: with the clinical findings was inter- 
pain, with cramps the apex of indicated When preted as evidence of hypothyroidism. 

the stomach was quiescent the patient felt no pain. is was true whether the gastric san . : , : 

quiescence was spontaneous, as in the first graph (June 20, 1939), occurred following A motility investigation revealed irregular gas- 
adequate thyroid and iodine therapy tor the control o ypothyroidism, as demonstrat : : : : : : : 

in the third graph (August 2). (Courtesy of the Journal of Clinical Endocrinology.) €Pigastric pain plus colic-like epigastric cramps at 


Tas_e 6.—Analysis of Gastric Motility m a Case of Hypothyroidism (B. H.) 


(Complaints: Constipation, Epigastrie Pain. Basal Metabolic Rate —12. Blood lodine 2.7 Micrograms per Hundred Cubic Centimeters) 
Number of Maxi- 
Number Contractions of mum 
0 aximum Inter- 
Length, Average, Contrac- Amplitude, vals, 
Case Investigation Min. Mm. tions Range Mm. Min. Comment 


Hypothyroidism 6/20/39 ~=1. Observation 24.4 43 26 ~~ aaa 2.8 ~~ epigastric pain, with cramps at 
of 24 peaks 
6/21/39 1, Observation 7.3 64 7 “7 0.7 Colic like epigastrie pain 


7.2 59 12 
2. Atropine sul- 8.3 51 as ° Relief of pain 


(After No B. M. R. +1) 
1. Observation Maxim 0 Normal gastric motility; no clinical 
of 18 sensations 


¢ 
consiant epigastric pain pence No sensation 


Fig. 9 (F. H., April 8, 1939).—Control of the symptom complex of “vagotonia.” During the initial hyperactive period the patient experienced 
no pain. FT ng following a spontaneous rise in tonus, with no change in the gastric hyperactivity, the patient complained Be constant epigastric 
pain. Administration of atropine was followed by a lowered tonus, decreased gastric activity and simultaneous cessation of pai 


Taste 7.—Analysis of Gastric Motility in a Case of Vagotonia (F. H.) 


Nu rof Maxi- 
aximum Inter- 
Length, Centres: Amplitude, vals, 
Case Investigation Type Min. Mm tions Range Mm. Min. Comment 


Vagotonia 4/8/39 1. Observation ~ 10.5 34 58 lof 98 0 No clinical sensations 
14 60 59 4 of 57-63 Constant epigastric pain 


2. Atropine sul- 2 47 oe kee Complete relief of pain 
fate 1/iso 


grain intra- 

venously 
6.5 48 
9 56 - No sensations 
30 4 of 10-15 


tration of adequate amounts of atropine, the patient was _ the indicated contractions (table 6, fig. 8). On the following 
able to swallow and retain liquids. day the kymograph recorded constant irregular hyperactivity 

By this means the patient one ts ept fairly comort- associated with colic-like epigastric pain. Following adminis- 
able throughout the duration of his period of hospi-  . 13. Hamilton, F. E.; MacQuigg, and Curtis, G. M.: The Gastric 


Motilit Cert ts id Defi lin, docrinol. 
talization. a wi eficiency, J. Clin. Endocrinol 


fate 
grain intra- 
venously 
4 
j 
No clinical sensation 


Votume 117 
NumsBer 26 


tration of 59 grain of atropine intravenously there was 
immediate cessation of gastric hypermotility with simultaneous 
cessation of the epigastric pain. The patient was then treated 
for hypothyroidism by the administration of desiccated thyroid 
and iodine. 

Six weeks later, following a satisfactory clinical response 
to this treatment, investigation revealed a normal basal metabo- 
lism plus normal gastric motility. Moreover, the patient had 
ceased to complain of abdominal pain (table 6, fig. 8). 


RELATION OF GASTRIC MOTILITY TO THE SYMP- 
TOM COMPLEX KNOWN AS “VAGOTONIA” 


Rather frequently patients are seen who are classed 
clinically as neurotic. In certain of these persons inves- 
tigation will reveal that the discomfort of which they 
complain appears to be limited to the distribution of the 
extended vagus. In some of these no organic basis can 
be demonstrated to account for the pain. To this delim- 
ited group of patients the term “vagotonia” has been 
applied.1* Admittedly the term “vagotonia” is, indeed, 
inclusive, yet clinically it appears to apply well in this 
symptom complex. The alterations in gastric motility 
have been investigated in a number of such patients, 
as is exemplified in the following case: 


F. H., a white housewife aged 46, was admitted to University 
Hospital complaining of dull, more or less constant epigastric 
pain. Thorough investigation failed to reveal an organic basis 
for the pain. There was no evidence of hypothyroidism. At 
the beginning of a motility study the patient stated that she 
was quite comfortable and had no pain. However, the kymo- 
graph recorded greatly increased gastric activity, type 7. After 
an interval a spontaneous elevation of tonus was observed, 
associated with the same type of gastric activity, and at once 
the patient complained of constant epigastric pain. Administra- 
tion of atropine was followed by a lowered tonus, decreased 
gastric activity and simultaneous cessation of pain (table 7, 
fig. 9). Throughout the investigation the patient did not com- 
plain of epigastric discomfort when the stomach was quiescent. 


CONCLUSIONS 


By the balloon and kymograph method hypermotility 
of the human stomach has been demonstrated during the 
clinical appearance of “gas pains,” late postoperative 
nausea, “pylorospasm” due to obstructive duodenal 
ulcer, biliary colic, the nausea and regurgitation asso- 
ciated with advanced carcinoma of the stomach, certain 
instances of hypothyroidism and “vagotonia.” 

In all gastric hypermotility occurred simultaneously 
with the varying degrees of clinical distress or discom- 
fort. Moreover, the patients ceased to complain of 
pain or discomfort when the stomach was quiescent. 
Whether the gastric hypomotility was spontaneous or 
induced by the administration of atropine made no 
apparent difference. At the onset of hypomotility the 
patients ceased to complain of distress. 

From these clinical studies it appears that the motility 
of the human stomach may be regarded as an indicator 
of certain types of abnormal activity of the gastrointes- 
tinal tract. Control of the gastric hypermotility in such 
instances will often simultaneously control the clinical 
symptoms associated with the primary condition. 


14. Eppinger, Hans, and Hess, Leo: Vagotonia, Nervous and Mental 
Disease Monograph 20, New York, Nervous & Mental Disease Publish- 
ing Company, 1917, 


The Electron Microscope.—lIt is believed that in the newly 
invented electron microscope using electronic waves 1/100,000th 
of the wavelength of visible light, 25,000 to 100,000 magnifi- 
cation with accompanying resolution can be attained.—Gage, 
Simon H.: The Microscope, Ithaca, N. Y., Comstock Publish- 
ing Company, Inc., 1941. 
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EVALUATION 
SCOPIC STUDIES IN 


ALCOHOLIC GASTRITIS 


OF THE CONCEPT, WITH GASTRO- 
ONE HUNDRED CASES 


LEONIDAS H. BERRY, M.D. 
CHICAGO 


Widespread drinking of alcoholic beverages goes back 
at least to the epicures of antiquity. Laymen and physi- 
cians alike have conjured up in their minds a frightful 
picture of the ravages of alcohol on the lining of the 
human stomach. Thirty or forty years ago gastritis, 
and especially alcoholic gastritis, was widely diagnosed 
on the basis of the character of the secretions removed 
by the stomach tube. The presence of a large amount 
of mucus was the essential factor in the diagnosis of 
“gastric catarrh,” or chronic gastritis. In later years 
gastritis was regarded as a loose term which included 
many digestive symptoms. Chronic inflammation of the 
stomach as a definite organic entity was regarded as 
rare. For a long time it was taught, and in some 
centers it is still taught, that the one excellent example 
of chronic gastritis is that due to the chronic use of 
alcoholic beverages. 

Within the last few years, with the aid of the flexible 
gastroscope, chronic gastritis has been shown to be 
widespread and to be an important organic entity in 
persons who do not use alcoholic beverages at all. The 
statistics of Schindler’ on a group of 1,000 persons 
with dyspepsia in -America and on a smaller group 
in Germany showed 41 and 45 per cent, respectively, 
with chronic gastritis. My recent statistics * based on 
800 gastroscopic examinations showed 43.3 per cent 
of persons with dyspepsia in the gastrointestinal clinic 
of the Provident Hospital to have chronic gastritis. In 
none of the groups mentioned was there a significant 
number of chronic alcoholic addicts. It has become 
evident to all gastroscopists that certainly persons other 
than alcoholic addicts may have chronic gastritis. The 
question therefore arises What really is the role of 
alcohol in chronic gastritis, in the light of the more 
recent advances in this field ? 

In order to reevaluate the clinical concept chronic 
alcoholic gastritis, I first reviewed the literature for 
convincing evidence of experimental alcoholic gastritis 
in animals and postmortem evidence of the disease in 
man. Secondly, I undertook to select a fairly large 
group of persons who unquestionably were alcoholic 
addicts, to examine them gastroscopically and to corre- 
late certain clinical data with the gastroscopic picture. 


EXPERIMENTAL ALCOHOLIC GASTRITIS 
Friedenwald * in 1905 fed 50 per cent alcohol to 
a large group of rabbits for several weeks and found 
that he could not consistently produce gastritis. Fahr * 
in 1911 attempted to produce irritation gastritis in 5 
rabbits. He found mild hyperemia, but the gastric tis- 
sue was microscopically normal. One of the most 


From the Division of Gastroenterology, Provident Hospital. 

The chemical studies were made by Clover Oliver, Harriet Thompson 
and Hamilton. 

The chest mesrenceny was done by Drs. Robert G. Bloch, William B. 
Tucker and J. Bryant. 

ead before "ths Section on Gastro-Enterology and Proctology at the 
Ninety-Second Annual Session of the American Medical Association, 
June 

. Schindler, Rudolf: Incidence of aie Th of Gastric Disease 
as by Gastroscopic Studies, Am. c. 197: 509 (April) 
1939 

2 L. Etiological Relationships of Chronic A 
Preliminary Report, Proc. Inst. Med, Chicago 13:14 (M 15) 1941. 

3. Friedenwald, Julius: The Eethatogie Effects of Alcohol on Rab- 
‘45: 780 (Sept. 9) 190 

4. Fahr: Beitrage zur Frage des chronischen Alkoholismus, Virchows 
Arch. f. path. Anat. 205: 397, 1911. 
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interesting animal experiments was that of Thomsen,° 

who in 1925 introduced 50 per cent and 95 per cent 
alcohol into the Pavlov pouch of a dog at intervals over 
a period of eight months. He reported that after one 
month the dog’s stomach showed hypersecretion, with 


TABLE 1.—Anamnesic and Laboratory Data 
on Alcoholic Addicts 
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Age: on in 3d, Hy = 5th decade 


Sex male, 3% male 
Race: white, "Hegre, 1% Mexican 
Habits 


Days intoxicated 
Average among 40 subjects, 3 to 6 days 
Days 


Aver 
of “drink 
te to 55; 75% of 74 subjects had been drinking 15 years or more 


rage 

Straight whisky; wine (20% alcohol); beer; denatured alcohol; 
me-brew; miscellaneous aleoholic beverages 

Amount consumed daily 
40 subjects: average, 2 to 3 pints whisky; 8 subjects: average, 

3.3 pints of wine 

Use of tobacco 

33 subjects: average, 21 cigarets per day; 90% smokers 


Symptoms 
Delirium tremens 
47 of 57 a had delirium tremens at some time 
Cramps in lim 
33 of 52 ates affected (very little frank polyneuritis) 
25 of 59 subjeets affected 


4 or 5 days 
ing 


Laboratory data 
assermann and Kahn reactions 
sitive, 93% negative 
Fluoroscopy of chest 
7 of 88 subjects, tuberculous lesions 
content (Sabli) 
25 of 61 subjects, iad or Jess 
vitamin © leve 
of 55 normal (0.7 mg.) 
Fractional histamine tests 
7 of 56 showed achlorhydria 


a great increase in mucus. A _ biopsy and histologic 
sections showed acute inflammation. During a two 
month rest period the mucosa returned to normal, 
grossly and microscopically. Eight months after the 
termination of the alcohol feeding the animal became 
progressively more debilitated and died. Autopsy 
showed extensive atrophic gastritis. While Thomsen 
was inclined to interpret the profound atrophy as due 
to the chronic effect of alcohol, I feel that any chronic 
debility is likely to be associated with atrophic changes 
in any organ and that one could not justifiably conclude 
that the atrophy in the dog’s stomach was the direct 
effect of alcohol. 


PATHOLOGISTS’ CONCEPTIONS 

No pathologic picture has been generally accepted 
among pathologists as characteristic of alcoholic gastri- 
tis. Some investigators have stated that alcoholic gas- 
tritis is not infrequently seen at autopsy. Fahr,* for 
example, stated that gastritis is often associated with 
so-called alcoholic cirrhosis but that there are many 
cases of cirrhosis without gastritis. He admitted, how- 
ever, that the congestion due to obstruction of the portal 
system rather than the alcohol directly may be respon- 
sible for the gastritic changes. Henning ® stated that 
concentrated alcohol solutions damage the glands of 
the stomach but that weak solutions produce hyper- 
secretion without inflammation. Hirsch* examined at 
autopsy the stomach in 21 patients who had been heavy 


drinkers. Nine had died of acute delirium tremens. 
5. Thomsen, E.: La sécrétion gastrique dans la ppotrite alcoolique 
d'origine expérimentale, Acta med. Scandinav. 61: 540, 
6. Henn N.: ie Entziindung des Magens, ll Johann 


Ambrosi Berth, 1934. 


The Gastric Mucosa in Delirium Tremens, Arch. 
Int. "Med. a7: 354 (March) 1916. 


Jour. A. M. A. 
Dec. 27, 1941 
Zenker’s fixing fluid was introduced into the stomach 
immediately after death in every case, and sections from 
all parts of the stomach were studied microscopically. 
These sections were compared with the original sections 
of the anatomist Bensley,* from which he described 
the normal microscopic picture of the adult stomach. 
The studies of Hirsch revealed scattered petechial hem- 
orrhages but no consistent gastritis. 


GASTROSCOPIC STUDIES 


The earliest description of the living human stomach 
after the ingestion of alcohol was that of Beaumont ° 
in 1833 concerning the fistulous stomach of Alexis 
St. Martin. The picture was essentially that of ery- 
thema and increase in the secretion of mucus. Only one 
article written since the advent of the flexible tube 
gastroscope could be found in the foreign literature, 
and none in the American literature, on the gastro- 
scopic appearance of the stomach in a group of persons 
with severe chronic alcoholism. A preliminary report? 

of my alcoholic studies was made before the Chicago 
Society of Internal Medicine, Feb. 24, 1941. In 1936 
Villaret, Moutier and their associates,’® of Paris, studied 
45 chronic alcoholic addicts gastroscopically. Each had 
polyneuritis and an enlarged and painful liver. Of the 
45, 20 had also had ascites. All had digestive symptoms, 
such as increasing anorexia, bilious vomiting, constipa- 
tion and diarrhea and distress after meals. Gastro- 
scopically, all but 1 showed chronic atrophic gastritis. 
Fifteen patients came to autopsy, and the diagnosis of 
atrophic gastritis was confirmed. 

My series consisted of 100 ambulatory alcoholic 
addicts. None of them had an enlarged or painful liver 
or ascites. Sixteen came to the clinic because of some 
type of digestive distress. The remaining 84 subjects 
did not seek medical aid but were induced to come 
to the clinic only for this study. (They are termed 
nonclinic addicts hereafter.) They were unattached 
men who lived for the most part in “flophouses” and 


2,.—Distribution of Gastroscopic Abnormalities in 
One Hundred Chronic Alcoholic Addicts 


Clinie Nonelinic 


holie 
adviets Addicts Totals 
Superficial gastritis (mild)...................... 1 34 35 
Superficial gastritis (moderate)................. 1 17 18 
Superficial gastritis (severe)................-0655 1 0 1 
Hypertrophic gastritis.................0.ccceuee 1 1 2 
Superficial and hypertrophic gastritis........... 1 3 a 
Superficial and atrophic gastritis............... 4 0 4 
Erosions and hemorrhages (without gastritis). 1 3 4 
Normal gastric 3 23 26 
Summary 

Superficial gastritis, all forms................... 8 54 62 
Atrophie gastritis, all forms.................... 7 3 10 
Hypertrophic gastritis, all forms............... 2 4 6 
Erosions and hemorrhages (without gastritis). 1 3 

Normal gastric mucosa......... 3 23 30 
“cage” hotels in the Loop district of Chicago. In their 


own language they were “on the bum” (table 1). They 
were mostly middle aged; 75 per cent were white, 24 
per cent Negro and 1 per cent Mexican. Most of them 


Bensley, R. R., Buck, H.: The Handbook of the 
Medical Sciences, ed. 2, New York, William Wood & Company, 1904, 
. 7, p. 461. 
9. Beaumont, William: Gastric Juice and the Physiolo 
tion: A Facsimile of the Original, Cambridge, Mass., Harvar 


Press, 1 
10. Villaret, M.; Mout ; Justine-Besangon, L., “ Klotz, H. P.: 
Charactére special des ok TR gastriques real ou pochlorhydrie, 
ique) au cours alcoolique, Soc. méd. 


gastrite atro de la 
d. hép. de Paris 52:1155 (July 13) 1936 


of Diges- 
University 


4 
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drank in bouts of several days, remained sober for a 
few days and became drunk again. Others drank con- 
tinuously each day. Most of them had been drinking 
for fifteen or more years. They consumed such varied 
beverages as straight whisky, beer, rubbing alcohol, 
home-brew, automobile antifreeze and bay rum. Whisky 
drinkers consumed 2 to 3 pints (a pint is 0.47 liter) 
per day. Some addicts drank a half gallon of wine 
or as much as a gallon (3.7 liters) of beer. Ninety 
per cent of the addicts were also heavy smokers. They 
were tremulous when not drinking, and many of them 
had delirium tremens. Cramps in the limbs rather than 
frank polyneuritis occurred as a rule, and hallucinations 
were present in some cases. The percentage of positive 
Wassermann reactions was not higher than that for 
the general population. Seven of 88 addicts had incipi- 
ent tuberculosis. Nearly one half of the subjects had 
low grade anemia, and most of them had severe vita- 
min C and nicotinic acid deficiencies, as measured by 
the plasma ascorbic acid levels and by the porphyrin 
bodies in the urine. Fractional histamine tests showed 
achlorhydria in 7 of 56 cases. Four fifths of the men 
ate little or no food while drinking. 

The gastroscopic picture of the 84 nonclinic alcoholic 
addicts was at first surprising because of the absence 


Fig. 2.—Gastroscopic view: 
normal mucosa. 


mild chronic super gas- 
tritis (alcoholic type). 


ic view: 


of gross abnormalities comparable to those seen in 
nonalcoholic gastritis. The one characteristic seen in 
all cases was a moist and glistening mucosa with 
increased highlights. The color was usually a uniform, 
evenly distributed, orange-red, which was described in 
35 per cent of cases as indicative of mild hyperemia 
(figs. 1 and 2). The color was like that in active physi- 
ologic hyperemia rather than like the mottled or deeper 
red seen sometimes in chronic nonalcoholic gastritis. 
The disease in these cases was classified as mild chronic 
superficial gastritis (table 2). In 17 per cent of the 
cases it was classified as moderate chronic superficial 
gastritis, because in addition to the moist, glistening 
appearance the mucosa was a moderately deeper orange- 
red than in the first group. There were also deposits 
of translucent, gelatinous, gray mucus or porcelain-like 
white mucus between the folds in some cases. In still 
other cases there were scattered petechial or ecchymotic 
hemorrhages and tiny superficial gray erosions. The 
folds in some cases appeared swollen. In 26 per cent 
of the series the mucosa was classified as normal, but 
in the 35 per cent in which the disease was classified 
as mild superficial gastritis the mucosa presented only 
a little difference in color. Occasional petechial hem- 
orrhages, erosions or small bits of mucus constituted 
the principal variations from normal. The low inci- 
dence of atrophic gastritis associated with widespread 
hypovitaminosis and subnutrition was interesting in 
the light of my experiences with patients with non- 
alcoholic gastritis. Fifty-seven per cent of all gastritis 
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in the clinic was of the atrophic type.2- Further, experi- 
ments strongly suggest that vitamin B complex defi- 
ciencies constitute one cause of atrophic gastritis.’ 
Perhaps the more or less constant local hyperemia in 
the stomach of the alcoholic addict supplies adequate 
nutrition to the mucosal cells and thereby tends to 
prevent atrophy. 

The 16 clinic alcoholic addicts drank at greater inter- 
vals and consumed smaller quantities of alcohol than 
the nonclinic addicts. Some had stopped drinking 
entirely for considerable periods. These patients, who 
were also in poor vitamin nutrition, showed a high 
percentage of atrophic gastritis. 


SYMPTOMS 

My study reveals that the heavy-drinking, nonclinic 
alcoholic addicts, who also smoked almost incessantly, 
usually had no distress after meals. In striking con- 
trast to the clinic patients with chronic gastritis, the 
alcoholic addicts could tolerate all kinds of meats, baked 
or fried, and foods such as chile con carne and barbecue. 
They used large quantities of such condiments as red 
pepper and horse radish. Their bowels moved once 
or twice a day, or they had mild diarrhea rather than 
the constipation seen so frequently in persons with non- 


Fig. 3.--Gastroscopic view: Fig. 4.—View after therapy. 


before therapy. 


alcoholic gastritis. The morning nausea, or tendency 
to vomit, which some addicts had was prevented by 
what they referred to as the “eye opener,” usually about 
a half pint of whisky. On the other hand, most of the 
clinic alcoholic addicts complained of intermittent dull 
aching around the navel, epigastric fulness, occasional 
nausea or vomiting. Thus, in order of the severity 
of their symptoms the group with nonalcoholic gastritis 
ranked first, the clinic group of alcoholic addicts second 
and the heavy-drinking, nonclinic alcoholic addicts third. 


THERAPEUTIC TESTS 

In order to test whether mild inflammatory changes 
actually occurred, 17 chronic alcoholic addicts were given 
vitamin B complex and then examined gastroscopically 
(table 3). These tests are not reported as an experi- 
ment in therapy. Properly controlled studies along this 
line are now being carried out. Observations were made 
periodically, and the periods of therapy varied from 
seven days to several months. Fourteen of the 17 
subjects were treated in the hospital for two to four 
weeks, receiving no alcohol. Gastroscopy was done 
every seven days. Two patients had twelve and thirteen 
gastroscopic examinations, respectively, over a period 
of three years, with intermittent courses of therapy 
with the vitamin B complex. After two or more weeks 
the gastric mucosa of the hospital-controlled patients 
showed a slight decrease in the orange-red and a lessen- 
ing of the moist, glistening appearance (figures 3 and 4 
show views of the stomach before and after therapy). 


2236 DISCUSSION 
Several patients were kept on therapy a few weeks 
after hospitalization, during which time further reduc- 
tion of the mild hyperemia and of the moist, glistening 
character was evident. The hyperemic color disap- 
peared more rapidly than the moist, glistening character 
of the mucosa. In a few anemic patients with mild 
superficial gastritis the mucosa became a pale pink 
consistent with their reduced hemoglobin level after 
a few weeks of therapy. In some instances superficial 
gastritis superimposed on atrophic or on hypertrophic 
gastritis disappeared, leaving the underlying gastritic 
changes more prominent. After long periods of therapy 
atrophic changes tended to disappear also. 


Tas_e 3.—Gastroscopic Diagnosis Before and After Vitamin B 
Complex Therapy for Seventeen Alcoholic Addicts 


ON THE STOMACH J 


Pa- Diagnosis Before Diagnosis After 


No. of 
Follow-Up Gastros- 


tient Therapy Therapy Period copies 
1 Superficial and hyper- Superficial (mild) 1 wk, 2 
trophic 
2 Superficial (mild) No superficial 1% wk. 2 
3 Superficial (mild) Superficial (mild) 2 wk. 3 
4 Superficial (moderate) Normal mucosa 2% wk. 3 
5 Superficial (moderate) Superficial (mild) 2% wk. 4 
and hypertrophic 
6 Superficial (mild) Practically normal 2% wk. 3 
mficosa 
7 Superficial (mild) Normal mucosa 3 owk. 3 
8 Normal mucosa (in- Normal mucosa 7 wk. 4 
creased highlights) 
9 Superficial No superficial; more 7 wk. 5 
hypertrophic 
10 Atrophic Atrophie (no change) 1 mo. 3 
ll = Superficial and No superficial or 2% mo. 4 
atrophic (slight) atrophic (but localized 
hypertrophic) 
12 Superficial and Normal mucosa 4 mo. 4 
atrophic 
13. =Atrophic Atrophiec (no change) 4 mo. 
14 Superficial and Atrophie (slight); 7 mo. 3 
atrophie no superficial 
15 Superficial and No superficial; 11 mo. 6 
hypertrophie hypertrophic 
16 Superficial and Mucosa practically ia » 12 
atrophic (severe) normal 
17 Superficial and Gastritis disappeared 3 yr. 13 
atrophic and reappeared 
SUMMARY AND CONCLUSIONS ° 


1. The evidence from the literature on attempts to 
produce chronic alcoholic gastritis in experimental ani- 
mals shows that in some instances a transient superficial 
type of gastritis has been produced but that in many 
other instances no gastritis has been produced. 

2. Pathologists have supplied no evidence in the liter- 
ature of unequivocal chronic gastritis due to alcohol. 
One well controlled observation (Hirsch*) demon- 
strated frequent gross and microscopic petechial or 
ecchymotic hemorrhages but no inflammation. 

3. No previous gastroscopic study of alcoholic addicts 
has appeared in the American literature. The one 
report in the foreign literature, on 45 patients, describes 
extensive atrophic gastritis, which in my opinion was 
probably not due to alcohol directly. 

4. Gastroscopic studies on 100 persons with unques- 
tionable chronic alcoholism of long standing showed 
30 per cent not to have gastritis, 35 per cent to have 
mild chronic superficial gastritis (with a gastric mucosa 
only slightly different from normal) and only 35 per 
cent to have unequivocal chronic gastritis. 
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ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. COHN, WHITE AND WEYRAUCH, 
DRS. HAMILTON AND CURTIS AND DR. BERRY 

Dr. Sripney A. Portis, Chicago: It is through such con- 
tributions as Dr. Berry’s that we are able to reconstruct many 
of our ideas concerning changes produced in the stomach of 
patients with chronic alcoholism. All of us have thought in 
the past that patients with chronic alcoholism usually exhibit 
chronic gastritis. Many are not acquainted with the type of 
these patients; if one was to walk along West Madison Street 
in Chicago one would see the type of derelicts that were used 
in this experiment. If these individuals, with their debility 
and inanition, cannot acquire chronic gastritis after the alcohol 
they take, I doubt whether any one could. It is evident that 
we must break down some of our older concepts of disease and 
change some of the nomenclature. We used to talk about 
alcoholic cirrhosis of the liver and similarly about alcoholic 
polyneuritis, and yet none of us today believe that alcohol in 
itself is the cause of either of these two pathologic conditions. 
Dr. Berry produced such unusual changes in the stomach with 
the use of vitamin B therapy. He is conducting an excellent 
clinic in gastroenterology at the Provident Hospital in Chicago. 

Dr. Davin J. SaANpwertss, Detroit: Drs. Hamilton and Curtis 
showed that hypermotility of the human stomach is associated 
with pylorospasm due to obstructive duodenal ulcer. I should 
like to ask whether hypermotility is also found associated with 
the epigastric distress of uncomplicated duodenal ulcer. Patter- 
son and I have found (in a limited number of patients so far 
studied by the balloon-kymograph method) that epigastric pain 
due to uncomplicated duodenal ulcer may be present without 
evidence of gastric hypermotility. We have also found that 
the Sippy powder solution given to a patient with an uncom- 
plicated duodenal ulcer does not inhibit gastric motility either 
in frequency or in amplitude of contractions or in the dura- 
tion of the period of activity. Yet this solution usually gives 
instantaneous relief of epigastric ulcer pain. It would appear, 
therefore, that ulcer pains may be present without evidence of 
hypermotility ; also that relief of epigastric distress is not neces- 
sarily associated with hypomotility. Apparently, gastric motility 
is not the only factor involved in epigastric or abdominal pain. 
How would the authors explain epigastric pain due to ulcer 
when normal gastric motility is present? In 1916 Ginsburg, 
Tumpowsky and Hamburger found that “with the onset of 
strong contractions the patients complained of symptoms vary- 
ing in interpretation from a feeling of fulness and tightness to 
severe epigastric pain. The sensation nearly always came on 
when the contractions had reached their height.” Carlson con- 
firmed these findings but added “These contractions are not 
stronger or more prolonged than the stomach contraction felt 
as ordinary hunger pangs on days when the subject has no 
ulcer symptoms.” I agree with Drs. Hamilton and Curtis that 
gastric hypermotility may be associated with certain abdominal 
or epigastric pains; however, one might question the conclusions 
drawn from the data presented. Gastric motility is modified 
by many afferents other than those coming from the gastro- 
intestinal tract, such as somatic pain, physical exercise, emo- 
tional states or a cortical lesion. From a practical therapeutic 
point of view I believe that, while the correlation of gastric 
hypermotility and the organ primarily involved is of interest, 
therapy should be directed toward the primary focus rather than 
toward the hyperactive stomach. Control of the former will 
invariably relieve the symptoms associated with the latter. 

Dr. Howarp T. Karsner, Cleveland: The report of Drs. 
Cohn, White and Weyrauch adds information on an additional 
hazard in the use of preparations containing kaolin. Further 
observations are required to determine how often this complica- 
tion occurs. It is possible that the patient suffered at one time 
from peptic ulcer, which might have permitted entry of the 
particulate matter into the mucosa and submucosa. It is diffh- 
cult to understand the presence of the kaolin in the wall of the 
stomach unless there had been an interruption of surface con- 
tinuity. The microscopic appearance is characteristic of the 
so-called pseudotubercle or foreign body tubercle. The giant 


cells differ from typical Langhans cells of tuberculosis in that 
although the nuclei are peripherally situated they are not 
arranged with the long axis radial to the center of the cell. 
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DISCUSSION ON 


Care should be exercised not to confuse these and comparable 
lesions with true tubercles or miliary gummas. The experi- 
mental confirmation of the production of similar granulomas in 
the wall of the rabbit's stomach, together with the micro- 
chemical and microcrystallographic studies, leaves no reason- 
able doubt that the human lesion was due to the medicament. 
Of interest is the fact that polymorphonuclear leukocytes appear 
to have played little or no part in the reaction, especially in 
view of the observations of McCutcheon, Coman and Dixon on 
negative chemotropic effects of kaolin. As indicated by Dr. 
Cohn and his co-workers, information about the pathologic 
effects of deposits of silica is extensive. It is now known that 
the size or shape of the particles is of little significance in 
determining the lesion. Furthermore, as shown by King and 
Belt, the lesion is not proportional in size or character to the 
amount of silica within it. The lesions in the lung and spleen 
in silicosis are now believed to be due to silicon dioxide. The 
peritoneal lesions following the introduction of glove powder 
are evidently due to magnesium silicate. The authors have 
shown convincing evidence of the action of hydrated aluminum 
silicate in the human case and in the rabbit. The lesion differs 
microscopically from the usual silicotic nodule in the lung, 
because in the latter there is a far greater disposition to fibrosis 
and hyalinization than is true of the kaolin lesions. This dif- 
ference may be due to variations in response to the salts present 
or may be due to the manner in which the lung and the wall 
of the stomach react. Important as is this contribution, con- 
clusions cannot yet be drawn as to the effects of the lesion on 
function of the stomach. 


Dr. Rosy Joun F. Rensuaw, Cleveland: I should like to 
ask Dr. Hamilton how long the effect of intravenous atropine 
lasted. With the dosage that Drs. Hamilton and Curtis gave 
intravenously did those patients suffer the same side effects that 
patients given larger doses subcutaneously or orally might 
suffer? There was an important point in the paper of Drs. 


Cohn, White and Weyrauch: the lesion was seen gastroscopi- 
cally but not radiologically and not even in the gross specimen. 
The value of gastroscopy in this case cannot be questioned. The 


remarkable thing is Why don’t all the people who take alcohol 
acquire gastritis? There must be other conditions necessary 
for the gastritis to develop, even though some irritant con- 
stantly insults the gastric mucosa. I shall be interested in 
Dr. Berry’s future reports, hoping that he will observe these 
patients and others over a longer period of time and correlate 
not only the effects of alcohol but also environmental and social 
factors. 

Dr. Herman J. Moerscu, Rochester, Minn.: Drs. Cohn, 
White and Weyrauch are to be congratulated on their ability 
to distinguish gastroscopically such a small lesion as a granu- 
loma. It is especially commendable that they followed up their 
gastroscopic observations with experimental studies. Their 
experimental observations again confirm the clinical observa- 
tions of Beaumont, Rogers and, more recently, Berry that the 
gastric mucosa under certain conditions, when exposed to an 
irritant, either chemical or traumatic, may give rise to an 
inflammatory reaction. This reaction is demonstrated easily 
by the local application of acetylsalicylic acid to the gastric 
mucosa. In some cases a region of inflammatory reaction will 
appear in the gastric mucosa where the acetylsalicylic acid is 
in contact with it, whereas in other cases such a reaction does 
not take place. Of even greater significance is the fact that, 
in those cases in which acetylsalicylic acid gives rise to an 
inflammatory reaction, such an inflammation is not necessarily 
associated with clinical symptoms. It is interesting to speculate 
as to whether persistent irritation of the gastric mucosa will 
lead eventually to further serious organic disease. This ques- 
tion, of course, is something that cannot be answered satis- 
factorily at the present time. I am especially interested in the 
histopathologic data concerning the changes produced in the 
gastric mucosa by the use of silicates. I cannot agree with 
the authors that both silica and silicates produce a characteristic 
microscopic picture in the gastric mucosa. Most observers are 
in agreement that silica will produce typical changes in tissue. 
Silicates, however, like any other foreign substance, will produce 
inflammatory changes but will not, as a rule, produce the charac- 
teristic fibrous nodules. It is true that asbestos and probably 


THE STOMACH 2237 


sericite may produce changes in tissue closely simulating those 
produced by silica. Although the distinction between the reac- 
tion produced in the gastric mucosa by silica and that produced 
by silicates may seem only of academic interest, it may be of 
considerable importance from a prognostic point of view. 

Dr. WaAtteR L. Patmer, Chicago: I wish to speak of the 
paper of Drs. Hamilton and Curtis. I found it difficult to orient 
myself with regard to the normal contractions. One is in the 
habit of seeing the so-called types 1, 2 and 3 hunger contrac- 
tions, with occasional tetanic contractions, followed by periods 
of quiescence in a normal stomach. I am more accustomed to 
seeing these contractions measured with a water manometer and 
perhaps that is the reason it was difficult for me to orient 
myself. I wondered if they had taken sufficiently into con- 
sideration the differences which occur from individual to indi- 
vidual, that is, the normal individual and also the variations 
which occur with advancing age. Of course, the effect of 
atropine on gastric motility and on intestinal motility is well 
recognized. My experience has been the same as theirs in that 
intravenous injection of atropine does stop the contractions 
abruptly, but not for a very long time. Dr. Sandweiss has 
emphasized the fact that the seemingly definite correlation 
between these gastric contractions and the pain of the patient 
does not necessarily prove that the pain arose in the stomach. 
For instance, I have taken contraction tracings from the intes- 
tine and from the stomach simultaneously and found that there 
isn’t very much lag in the intestinal contractions as compared 
with the gastric contractions; therefore it seems to me quite 
possible that the gas pains of which the patient complained 
really arose in the intestine rather than in the stomach, and it 
would seem to me quite likely, as Dr. Sandweiss suggested, that 
in the case of biliary colic the pain actually arose in the biliary 
tract rather than in the stomach. With regard to the pain of 
pylorospism, Dr. Hamilton, I wish you would tell us how you 
diagnose that clinically. I doubt if one can. 

Dr. ALLAN L. Conn, San Francisco: The question as to 
how this material got into the mucosa, of course, occurred to 
us at once. We still do not know. We doubt, however, Dr. 
Karsner, that this man had an additional previous ulcer in 
this portion of the antrum where we saw the nodule. There 
was a diffuse infiltration of this material as far as the pylorus. 
We saw more areas microscopically than we did macroscopi- 
cally. In the literature on the granulomas caused by talcum 
powder there is a report by Antopol, who demonstrated that, 
by rubbing talcum powder on the serosal surface of an appendix, 
crystals of magnesium silicate can be seen to have deeply pene- 
trated the tissues. It is probable that this material likewise 
entered the gastric mucosa and caused this tumor by friction, 
and penetration into these scattered areas. Now, Dr. Moersch, 
in our paper we made no fine distinction between silica or 
silicates as the causative agent. We now understand from the 
manufacturers of the particular agent which the patient had 
been taking that there is a contamination in the so-called col- 
loidal material of about 2 or 2.5 per cent of crystalline material. 
It is quite probable that the material consists of both the silicate 
and silica. The point of the paper, however, remains the same 
whether the foreign material is silica, silicate or both. In pre- 
senting this first case the purpose was to raise the question as to 
the possible irritative effect not only of kaolin but also of the 
whole silicate group now used in gastroenterologic practice. Our 
purpose was also to stress the value of gastroscopy, especially 
when followed by microscopic studies. 

Dr. Frank E. Hamitton, Columbus, Ohio: Our present 
purpose is to obtain symptomatic relief from the type of abdomi- 
nal distress associated with gastric hypermotility. We have 
repeatedly demonstrated that atropine is the most effective drug 
for this purpose. There are variations in the normal motility 
of the human stomach. This has been emphasized by Dr. A. J. 
Carlson and by Dr. L. E. Barron, who was assisted by Dr. 
Carlson in developing the method we now use. The lantern 
slide used to demonstrate normal human gastric motility is from 
Barron’s work. The variations presented by that slide are 
quite different from the gastric hypermotility demonstrated by 
the present investigation. None of the patients just presented 
could be classed as “normal” at the time they were studied. 
All of them presented a single, proved clinical entity such as 
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biliary colic or “pylorospasm.” In such clinical conditions we 
have shown that the normal gastric motility is greatly altered 
and often resembles the Carlson type 2 or even type 3. It is 
not our contention that the pain necessarily originates in the 
stomach. Moreover, we have not stated that gastric hyper- 
motility must be demonstrated at the time the patient experiences 
the sensation of pain. On the contrary we have endeavored to 
emphasize that when, under certain conditions, a patient com- 
plains of this type of abdominal pain we can demonstrate 
simultaneous gastric hyperactivity. This is particularly true 
of lesions involving viscera innervated by the extended vagi, 
as for example cholelithiasis or “pylorospasm” due to obstruc- 
tive duodenal ulcer. In such instances our clinical diagnosis 
depends on proving at subsequent laparotomy the existence of 
a benign, obstructive ulcer of the duodenum. Under such con- 
ditions patients occasionally develop preoperatively certain epi- 
gastric symptoms to which the general term “pylorospasm” has 
been applied. At the same time we can usually demonstrate 
gastric hypermotility. Moreover, if the abnormal gastric hyper- 
activity associated with this condition can be returned to normal, 
the patient is simultaneously relieved of the epigastric distress. 
We have as yet been unable to demonstrate consistent altera- 
tions in gastric motility in patients presenting nonobstructive 
duodenal ulcers. We still maintain our basic conclusions that 
the motility of the human stomach may be regarded as an 
indicator of certain types of abnormal activity of the gastro- 
intestinal tract and that control of that hypermotility will usually 
simultaneously control the associated symptoms. 


SULFONAMIDES IN THE TREATMENT 
OF ERYSIPELAS 


ROBERT E. SHANK, M.D. 


RICHARD W. MAXWELL, M.D. 
AND 
GEORGE §S. BOZALIS, M.D. 
ST. LOUIS 


Erysipelas, a common bacterial infection of the skin 
caused by the hemolytic streptococcus, is a disease 
entity particularly suitable for the trial of new chemo- 
therapeutic agents. This is true because the location 
of the lesion makes it available for accurate study and 
hecause methods of treatment prior to the use of sulf- 
anilamide were notably unsatisfactory.’ In 1936, shortly 
after the introduction of the sulfonamide drugs, Meyer- 
Heine and Huguenin? reported 150 cases of erysipelas 
treated with sulfanilamide producing a rapid fall in the 
temperature and subsidence of the local lesion within 
forty-eight hours. There were no deaths and few com- 
plications. Breen and Taylor * in 1937 obtained equally 
gratifying results in 35 cases treated. There were two 
deaths in this series. Subsequent publications by Snod- 
grass and Anderson,* Hageman and Blake,’ Nelson, 
Rinzler and Kelsey ®* and Hoyne, Wolf and Prim? state 
that the sulfonamide drugs are used with great benefit in 
the treatment of erysipelas, stopping the progress of the 
lesion, decreasing the number of days of fever and 
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the length of hospital stay, reducing the incidence of 
complications and lowering the mortality rate. 

Foley and Yasuna,® in a recent report of 80 cases 
treated with sulfanilamide with an equal number of 
untreated control cases, gave comparative results of 
average duration of fever of two and_ninety-four 
one-hundredths days in treated cases and four and 
seventy-four one-hundredths days in the controls. The 
complication rate was 9 per cent in those receiving sulf- 
anilamide and 22.5 per cent in those not getting the drug. 
Mortality rates were 2.5 per cent in the treated group 
and 10 per cent in the control series. However, Rantz 
and Keefer ® considered the duration of the disease 
shortened only if sulfanilamide was given before the 
third day of the disease. They found no difference in 
the number of complications or in the number of 
relapses seen in treated cases and untreated controls. 

At the St. Louis Isolation Hospital 165 patients were 
treated for erysipelas during the two year period 
between January 1939 and January 1941. All these 
received sulfanilamide or one of its derivatives in 
comparable dosage. Each patient in this series was 
seen by one of us. A somewhat detailed study of this 
group and the results of therapy is to follow. 

Sulfanilamide was the chemotherapeutic agent used 
in 102 cases, npirpa>ei “as era in 29 cases, and a new 
acyl derivative of sulfanilamide, 5-22, or sulfabenamide,?° 
was given in 34 instances. The dosage of these drugs 
was as follows: 

Two-tenths Gm. per kilogram of body weight up to a maxi- 
mum of 8 Gm. divided into six equal doses and given every 
four hours for the first twenty-four hours. 

Fifteen one-hundredths Gm. per kilogram of body weight 
to a maximum of 6 Gm. in the second twenty-four hours. 

One-tenth Gm. per kilogram of body weight to a maximum 
of 4 Gm. daily for the duration of the hospital stay. 


In addition to chemotherapy, cold boric acid packs 
were used routinely to relieve pain and discomfort. To 
prevent recurrence of the lesion, patients were hospital- 
ized from seven to ten days and kept on drug therapy 
the entire time. 

The age and sex distribution with mortality figures 
for each group are presented in table 1. It will be 
noted that the majority of these patients were over 40 
years of age. It is well understood that erysipelas is 
especially fatal to the aged and to very young infants. 
In this series there were only 4 patients under 2% 
years of age. Two of these infants, however, 9 months 
and 3 months of age, had extensive erysipelas that 
responded promptly to drug therapy. 

There were 5 deaths in the group of 165, a mortality 
figure of 3 per cent. This compares with mortality 
rates of from 8 to 12 per cent before the use of sulfanil- 
amide as reported by others.'! Necropsies were dene 
in 4 of the fatalities. In each instance there were com- 
plicating disease processes. These are listed in table 2. 

Blood concentrations of the drug used for these 
patients varied between 8 and 16 mg. per hundred cubic 
centimeters. In each instance the local lesion was seen 
to regress with the treatment outlined. In case 3 the 
blood culture showed growth of the hemolytic strepto- 
coccus on entry but subsequent cultures produced no 
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growth. Vegetations of bacterial endocarditis were 
found present in case 4. Blood cultures had been nega- 
tive. In case 5 death was sudden and due to hemor- 
rhage from a free bleeding acute duodenal ulcer 
demonstrated post mortem. All other deaths were due 


Taste 1—Age and Sex Distribution with Mortality Figures 


Age Number Sex Deaths 
=? Female 0 
Female 5 0 
15 years to 40 years... 25 Male....... 9 0 
Female... .16 0 
40 years to 60 years... 64 34 1 
Female... .30 0 
60 years to 70 Years... 44 Male....... 25 4 
Female... .19 0 
Female.... 7 0 


to the complications of degenerative disease that had 
not responded to the usual modes of therapy. Four of 
the deaths occurred in the group of 102 patients who 
were treated with sulfanilamide, a mortality rate of 
3.9 per cent. One death among 29 patients getting sulfa- 
methylthiazole gave a 3.4 per cent mortality for this 
drug, while no fatalities have developed in the sulfaben- 
amide treated series of 34 patients. 

Of the 160 patients treated successfully, spread of 
the lesion was never noted after the first thirty-six 
hours of treatment. In general the erythema and indu- 
ration were definitely subsiding after forty-eight hours, 
although some brawniness was present for from five 
to seven days. 

In 84 cases with initial fever the temperature was 
normal within twenty-four hours after beginning drug 
therapy and remained so throughout hospitalization. 
Fever persisted for forty-eight hours in 49 patients, for 
seventy-two hours in 12, and in 4 patients for as long 
as four days. Thus fever persisted longer than forty- 
eight hours after treatment was begun in only 16 cases, 
or in 9.7 per cent of cases treated. 


Tas_eE 2.—Case Summaries of the Five Fatalities 


Case 
No.; Color; 
Age Sex Complicating Diseases Drug Used Autopsy 
1 White Chronic nephritis, broncho- Sulfanilamide Yes 
pneumonia 
2 White Aortic aneurysm, degenerative Sulfanilamide Yes 
63 disease, cardiac decompen- 
sation 


3 White Degenerative heart disease, 
auricular fibrillation, cardiac 


No 
decompensation 


thiazole 


4 White Degenerative heart disease, Sulfanilamide Yes 
63 fof cardiac decompensation, bac- 

terial endocarditis, acute glomerulo- 

nephritis, thrombosis of right 
pulmonary artery 

Acute duodenal ulcer, massive 
gastrointestinal hemorrhage, 
degenerative heart disease 


White Sulfanilamide Yes 


Ben 
a, 


Only one complication was seen in the entire series, 
a small subcutaneous abscess beneath the eye requiring 
incision and drainage. This abscess developed at the 
site of the erysipelas, in the region of an infected 
squamous cell carcinoma. There were no recurrences 
of erysipelas lesions. 

Rantz and Keefer,’ in their report, stated that com- 
plications occurred most frequently in those patients 
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who did not receive the drug until late in the course 
of the illness. This has not been our experience. Treat- 
ment was begun with the history of the lesion existing 
from twelve hours to fourteen days before admission 
in our group of patients. Response of the individual 
lesion to sulfanilamide was universally prompt regard- 
less of its duration. 

As already noted, sulfanilamide was given to 102 of 
the 165 patients reported in this series. This drug is 
inexpensive but has the disadvantage of producing toxic 
symptoms, particularly in older persons. Nausea and 
methemoglobinemia were frequent. There were occa- 
sional occurrences of toxic psychoses with complete 
disorientation of the patient. Infrequent cutaneous 
rashes were seen. 

Sulfamethylthiazole, although never put on the mar- 
ket and now prohibited from further clinical use, gave 
excellent results in 29 cases. It was found, in general, 
to be somewhat less toxic than sulfanilamide. No 
peripheral neuritis was seen in this small group of 
patients. 

We have no evidence that sulfabenamide has wide 
applicability as a therapeutic agent. In erysipelas, 
however, it seems to be as valuable as sulfanilamide 
or sulfamethylthiazole, and in our limited experience 
it was gratifyingly free from toxic effects. None of 


TasBLe 3.—Duration of Fever After Therapy Was Begun 


Number 
Oo Febrile Period After 
Patients Beginning Chemotherapy Percentage 
165 


the 34 patients had any apparent methemoglobinemia, 
and there were no gastrointestinal disturbances. Two 
morbilliform cutaneous rashes were seen but disap- 
peared despite continuance of the drug. Mental con- 
fusion, so frequently seen in aged persons when given 
sulfanilamide, was not observed with this new drug. 


SUMMARY AND CONCLUSIONS 


1. One hundred and sixty-five consecutive erysipelas 
patients in the St. Louis Isolation Hospital were 
treated with sulfonamides, with a mortality rate of 
3 per cent. Patients over 60 years of age, with chronic 
heart and kidney disease, furnished 4 of the 5 fatalities 
among this group. 

2. In no instance was the lesion ever seen to spread 
after the first thirty-six hours on chemotherapy. A 
small subcutaneous abscess was the only complication. 
There were no recurrences. | 

3. In 84 patients an elevated admission temperature 
had returned to normal after twenty-four hours and 
remained normal. In 16 cases fever persisted over 
forty-eight hours but in no instance longer than four 
days. 

4. Sulfanilamide was found to be fairly toxic, par- 
ticularly for the aged patients in this series. The new 
drug sulfabenamide, used experimentally for 34 patients, 
produced equally good results, without the usual toxic 
effects so common to the sulfonamide group of drugs. 

5. The prompt response of erysipelas to the sulfon- 
amides makes this the treatment of choice and renders 
other therapeutic measures obsolete. 
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INTERSTITIAL EMPHYSEMA IN DIA- 
BETES MELLITUS DUE TO COLON 
BACILLUS INFECTION 


REPORT OF FOUR CASES 


CARL L. GILLIES, M.D. 
IOWA CITY 


The development and spread of gas in the soft tis- 
sues is usually considered prima facie evidence of 
anaerobic gas bacillus infection. 

It is not generally appreciated that colon bacilli 
either alone or in association with other aerobic bac- 
teria can, in a patient with diabetes mellitus, produce 
interstitial gas and the severe constitutional symptoms 
characterizing gas gangrene. 

Chiari’? in 1893 reported the first case of the forma- 
tion of gas due to colon bacillus infection in the tissues 
of a person with diabetes. After the death of his 
patient he was able to obtain pure cultures of colon 
bacillus from all organs, the blood and the soft tissues. 
Inoculation of animals with the organism failed to pro- 
duce gas. Chiari therefore expressed the belief that 
the diabetes favorably conditioned the patient for the 
production of gas in the soft tissues by the colon 
bacillus. 

Hitschmann and Lindenthal? in 1899 reported a 
similar case in which a clinical diagnosis of gas gan- 
grene had been made. Bacteriologic studies, however, 
showed the absence of all anaerobes and the presence 
of the colon bacillus, Streptococcus pyogenes and a 
species of rods that could not be identified. Of these 
three, the colon bacillus was the only organism that 
produced gas on culture mediums. Hitschmann and 
Lindenthal concluded that the colon bacillus produces 
interstitial gas only in the presence of diabetes. E-xperi- 
mental work by them on depancreatized dogs was 
unsuccessful. 

Warren * has seen 2 diabetic patients with a clinical 
diagnosis of gas gangrene. Repeated studies for 
anaerobic and aerobic bacteria, together with inocula- 
tions in guinea pigs, failed to reveal any organisms 
other than colon bacilli and staphylococci. Warren has 
observed an additional diabetic patient whose kidney 
was outlined by gas in a roentgenogram, but apparently 
the causative organism was not cultured. 

Since becoming aware of the possibility of the for- 
mation of gas in the soft tissues of diabetic patients 
with colon bacillus infection, I have seen 4 cases of this 
condition within two years. It would therefore appear 
that the condition must be much more common than 
the dearth of reported cases would indicate and that 
it is worth while again to call attention to this mani- 
festation of disease. 


From the Department of Radiology, State University of Iowa Hos- 
pitals. 

Case 1 has been reported in detail and the report is to be published in 
the American Journal of Roentgenology and Radium Therapy under the 
title Spontaneous Renal and Perirenal Emphysema: Report of a Case 
in a Diabetic from Escherichia Coli Infection, by Carl L. Gillies, M.D., 
and Rubin Flocks, M.D. 

1. Chiari, H.: Zur Bacteriologie des septischen Emphysema, Prag. 
med. Wchnschr. 18: 1-4, 1893. 

2. Hitschmann, F., and Lindenthal, O.: Ueber die Gangréne foudroy- 
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108 and 145-163, 1899. 
3. Warren, S.: The Pathology of Diabetes Mellitus, ed. 2, Philadel- 
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REPORT OF CASES 

Case 1—E. E., a woman aged 52, entered the hospital on 
May 20, 1939 because of obstruction of the lower part of the 
urinary tract. 

The patient was known to have had diabetes for the past 
nine years. On admission the level of blood sugar was 433 mg. 
per hundred cubic centimeters. The diabetes was difficult to 
control, and in spite of the administration of 50, 30, 35 and 25 
units of insulin daily the patient passed from 26 to 80 Gm. 
of dextrose in the urine when receiving a diet containing 250 
Gm. of potential dextrose. 

An indwelling catheter was left in the bladder to relieve 
the symptoms of obstruction while an attempt was made to 
get the diabetes under control. On May 25 a severe infection 
of the urinary tract developed. Cultures showed only the colon 
bacillus. 

The patient continued on a downhill course. A _ roentgeno- 
gram of the urinary tract taken June 20 plainly showed a 
small amount of gas within the parenchyma of both kidneys. 
On June 21 another roentgenogram (fig. 1) showed extensive 
infiltration of gas within both kidneys and in the soft tissues 
around the kidneys and the adrenal glands. 

In the evening of the same day the patient was taken to the 
operating room and the right kidney exposed. There were 
a great many blebs present, and bubbles of gas escaped as 
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Fig. 1.—Both kidneys and adrenal glands are outlined by gas which 
developed within the soft tissue. 


the fatty capsule and the true capsule of the kidney were 
opened. No odor of gas could be detected. The patient went 
into shock and died shortly afterward. 

Cultures of material obtained from the right perirenal tissues 
at the time of operation and cultures of blood taken shortly 
before death showed only the colon bacillus. 


Case 2.—A. S., a man aged 63, entered the hospital on 
April 19, 1940 with symptoms of obstruction from a carcinoma 
of the rectum. On April 22 a double-barreled colostomy was 
done. The patient had moderate diabetes, with a blood sugar 
level of 420 mg. per hundred cubic centimeters on admission. 
Because of the operation no food was given by mouth, but 
300 Gm. of dextrose without insulin was given intravenously 
daily. The urinary excretion of dextrose during this period 
varied from 6 to 53 Gm. every twenty-four hours, 

The postoperative course was uneventful until the seventh 
day, on which signs of a severe infection developed, with a 
temperature of 104 F. and rapid pulse and respiration. Crepitus 
was observed in both thighs, and a clinical diagnosis of probable 
gas bacillus infection was made. A roentgenogram of the right 
thigh made about four hours before death showed extensive 
interstitial gas (fig. 2). 

At postmortem examination an adenocarcinoma of the rectum 
that had invaded through the rectal wall was observed. Metas- 
tases were present in the liver. There was acute cellulitis 
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of both thighs, with crepitation extending up over the buttocks. 
Postmortem cultures of the blood showed colon bacilli and 
alpha hemolytic streptococci. Cultures of material from the 
peritoneal cavity in the region of the pelvis showed colon 


Fig. 2.—Gas is observed within the interstitial tissues of the medial 
surface or the thigh and on the outer surface below the greater tro- 
chanter. 


bacilli. Cultures of material from the soft tissues of the right 
thigh were negative for gas bacilli of the Clostridium group 
but gave pure cultures of colon bacilli. 

Case 3.—D. McV., a man aged 62, was admitted on June 17, 
1940. He appeared seriously ill. The left foot showed a 
gangrenous ulcer on both the plantar and the dorsal surface 
extending more than halfway to the ankle. There was swelling 
of the ankle, with definite crepitation anteriorly. Roentgeno- 
grams confirmed the presence of gas within the soft tissues 
(fig. 3) 

A diagnosis of diabetic gangrene with severe infection and 
formation of gas was made. A supracondylar amputation at 
the thigh was done immediately. 


Fig. 3.—Bubbles of gas are present in the soft tissues of the plantar 
aspect of the foot and anterior to the ankle joint. 


Cultures made from necrotic muscle of the amputated leg 
and foot revealed Staphylococcus aureus and the colon bacillus. 
Cultures for anaerobic bacteria were negative. 

The patient’ s diabetes was not studied until after operation. 
When the urine was first seen there were large amounts of 
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acetone and dextrose present. The diabetes was moderately 
severe, requiring for control 50 units of insulin with a diet 
containing 170 Gm. of potential dextrose. 

The postoperative course was satisfactory, and the patient 
was discharged on July 14. 


Case 4.—G. W., a man aged 50, entered the hospital on 
Jan. 6, 1941 because of an infection of the right thigh. This 
had developed at the site of an injection of insulin three days 
before. 

The patient was acutely ill. The upper part of the thigh 
was indurated and showed crepitus. The inguinal lymph glands 
were enlarged and tender. Roentgenograms showed bubbles 
of gas within a band of soft tissue 2.5 by 25 cm. lying below 
and parallel to the inguinal region (fig. 4). 

The infected area was widely incised on January 6. A foul 
exudate and necrotic tissue were present. The odor of a 
colon bacillus infection was noted. Further incision was done 
on January 15, at which time the skin flaps were sutured back. 
The patient made a slow but satisfactory recovery. 

Cultures of tissue obtained on January 6 showed alpha 
hemolytic streptococci and were negative for Welch bacilli. 

Cultures of exudate taken on January 12 showed hemolytic 
staphylococci (Staph. aureus) and alpha hemolytic streptococci 
and were negative for Welch bacilli. 

Because the organisms found did not explain either the 
presence of gas in the soft tissues or the odor of colon bacillus 
infection, further material for culture was obtained on Janu- 


Fig. 4.—A narrow band of gas bubbles extends from the groin upward 
and outward to a point ibove the greater trochanter of the femur. 


ary 21 and mediums favoring the growth of colon bacilli were 
used. At this time colon bacilli, hemolytic staphylococci (Staph. 
aureus) and anaerobic beta hemolytic streptococci were found. 

This patient had known of his diabetes for eight years and 
before entrance had been requiring 36 units of protamine zinc 
insulin daily with a diet containing about 215 Gm. of potential 
dextrose. 

When first seen in this hospital and at the height of the 
infection he received 36 units of protamine zinc insulin plus 
45 units of regular insulin daily. On a dict of 390 Gm. of 
potential dextrose he excreted 42 to 52 Gm. of dextrose. 

The diabetes has improved along with the infection. It is 
now controlled by 35 units of protamine zinc insulin plus 10 
units of regular insulin daily, with the patient on a diet con- 
taining 290 Gm. of potential dextrose. 


COMMENT 


The ability of the colon bacillus to produce gas from 
culture mediums containing carbohydrates is well 
known. While this organism alone can probably on 
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occasion produce interstitial gas in a_ nondiabetic 
patient, it seems logical to assume that the presence 
of an increased dextrose content of body fluids and 
tissues offers a situation more favorable for the pro- 
duction of gas. 

In support of this belief are the reported cases of 
the formation of gas in the urinary tract of diabetic 
patients with colon bacillus infection. It appears to be 
well established that at least one of the causes of primary 
pneumaturia is the decomposition of sugar-containing 
urine in the bladder by the colon bacillus.* 

Olsson ® reported a case in which gas was roent- 
genographically demonstrated in the renal pelvis of a 
diabetic woman who had pyelonephritis caused by the 
colon bacillus. 

Sanes and Doroshow® reported 2 cases of cystitis 
emphysematosa with colon bacillus infection. One 
patient was a diabetic woman and the other an infant 
aged 3 months who had been receiving dextrose 
intravenously. These writers also noted association of 
an elevated sugar content of the blood with colon 
bacillus infection. 

Marquardt * has recently reported another case of 
cystitis emphysematosa, in a diabetic woman aged 56 
from whose urine were cultured the colon bacillus and 
Streptococcus lactis. 

A most unusual case of formation of gas was reported 
by Reis.S Gas bubbles were observed in the anterior 
chamber of the eye of a diabetic woman with oph- 
thalmitis thought to be due to the colon bacillus. 

In diabetic gangrene not only is there an increased 
amount of sugar in the tissues but the impaired circula- 
tion delays absorption of any gas that may form. 

In cooperation with Dr. James Greene two attempts 
were made to produce interstitial gas experimentally 
by injecting strains of the colon bacillus in the leg of a 
depancreatized dog whose diabetes was only partially 
controlled by insulin. We were unable to detect gas 
either clinically or roentgenographically, and the dog 
recovered completely from both infections. Because of 
the known resistance of dogs to colon bacillus infection, 
we do not consider the experiment comparable to 
similar conditions in man. 

The histories of patients with true gas gangrene 
treated in this hospital have recently been reviewed by 
Bartels.° During the past ten years there have been 
45 patients for whom the diagnosis of gas gangrene 
has been confirmed by the bacteriologic identification 
of anaerobic gas-producing bacteria. Of this group 9 
were known to have diabetes. All had diabetic gangrene, 
but in only 1 was gas detected before amputation. In 
8 the signs and symptoms of gas gangrene developed in 
the stump after amputation for diabetic gangrene. 


CONCLUSION 
With any diabetic patient showing signs of infection 
and the presence of interstitial gas, the possibility of 
colon bacillus infection should be considered first in the 
differential diagnosis from true gas gangrene produced 
by anaerobic organisms. 
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Interest in halitosis, or abnormally foul breath, has 
to a large extent been preempted by the oral surgeon 
and the rhinologist ; from the references in the general 
literature cne would surmise that it is a rare disease 
instead of a common condition, so little interest in the 
subject having been shown in the past. Every writer on 
the topic has emphasized the mouth, the teeth and the 
pharynx as sources of bad odors on the breath, attribut- 
ing the fetor to decaying teeth, pyorrheal abscesses and 
necrotic pathologic processes in the pharynx, such as 
breaking-down tumors and gummas. Obviously, with 
the present national campaign of education and the 
much improved care of the teeth and the gums in chil- 
dren and in adults, the mouth has receded in importance 
as a source of bad breath; such conditions as necrotic 
growths are unusual and of academic interest only and 
play a small part. The teeth, the gums and the pharynx 
account for true fetor ex ore but do not explain the 
internal malady known familiarly as halitosis. 

Our attention was attacted to this subject by the con- 
troversy which arose between two sets of observers who 
reported the effects of the oral administration of garlic 
on the exhalations of normal persons and of patients. 
In 1935 Haggard and Greenberg ' reported on the feed- 
ing of raw garlic and stated that the odor of garlic on 
the breath resulted only from particles of the substance 
retained in the crevices of the teeth. When the garlic 
was ingested by capsule, no odor on the breath resulted. 
They claimed to have been able to eliminate the odor 
from the mouth by the use of chlorinated washes 
and preparations. <A year or so later, Blankenhorn and 
Richards * contradicted the claims of Haggard and 
Greenberg. By inserting garlic via a gastrostomy tube 
into the stomach of a patient with complete stenosis of 
the esophagus, they were able to recover the odor of the 
garlic on the breath. With another patient, on whom 
tracheotomy had been performed for laryngeal carci- 
noma, the odor of garlic was recovered in the exhala- 
tions from the tracheotomy tube. Obviously, garlic had 
been absorbed by the gastrointestinal tract and its odor 
emitted via the lungs and the breath, even though all 
connection between the stomach and the mouth had 
been surgically eliminated. 

Opposing views as to the source of a garlic odor on 
the breath were thus represented: (1) that the mouth 
and teeth are the offenders and (2) that the breath is the 
excretory channel of absorbable malodorous materials. 


OBSERVATIONS ON PATIENT wW. 

An unusual combination of clinical conditions in a 
single patient presented an opportunity for the study 
of odors on the breath. This patient (W.), seriously 
ill with ulcerative colitis, had undergone colostomy for 
obstruction low in the intestine (in the middle part of 
the transverse colon) and ileostomy as a life-saving 
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measure. In the latter operation the terminal portion 
of the ileum had been transected and both stomas 
anchored in the abdominal wound. In addition, the 
patient having a toxic psychosis, an indwelling gastric 
Levin tube had been inserted and was maintained in 
place for feeding. 

The first observation of interest relates to the per- 
sistence of a strong odor of paraldehyde on the breath 
of the patient forty-eight hours after the administra- 
tion of the drug by gastric catheter. The discharge 
from the site of the ileostomy was free of odor, the 
colon was surgically isolated and yet the odor on the 
breath was strong. It was a simple matter to wash 
out the stomach and prove that no trace of the drug 
remained in the gastric secretions ; nevertheless for two 
days the odor of paraldehyde emanating from the mouth 
permeated the room. 

The patient provided an ideal combination of condi- 
tions for the observation of other odors, particularly 
that of garlic, on the breath, since one could study 
mouth, stomach, ileum and colon as almost independent 
and isolated units. 

The following set of simple experiments afforded a 
factual basis for thought and for application when 
directed toward the clinical explanation of true halitosis. 


ExperRIMENT 1.—On April 17, 1940 at 4 p. m. the patient 
was given through a gastric catheter 1 cc. of concentrated 
extract of raw garlic (a water-alcohol trituration). There was 
no odor on the breath until 7:20 p. m., when the odor of garlic 
first became evident on the exhaled breath and in the ileostomy 
drainage. Evidently the odor was not present on the breath 
when the garlic extract was in the stomach alone but made 
its appearance only after the extract had reached the small 
intestine. 


This experiment was repeated, and it could easily be 
demonstrated by gastric aspirations that, though the 
gastric content was redolent of garlic for two hours 
after its insertion through the tube, no odor could be 
detected in the mouth until the vegetable matter had 
reached the small intestine and presumably been 
absorbed. 


EXPERIMENT 2.—On October 8 the patient had 3 cc. of garlic 
extract injected into the stomach through a Levin tube at 4: 40 
p. m. At 6 p. m. there was no odor on the breath but the 
gastric aspirate was definitely odorous of garlic. At 6:40 
and 7: 30 p. m. the breath was strong in garlic odor, as was 
the ileostomy drainage. 

On October 9 at 8 a. m. the odor had persisted on the breath 
and in the ileostomy drainage after sixteen hours; the gastric 
aspirate had no odor after sixteen hours. At 6 p. m. the odor 
on the breath was still fairly strong, but there had been none 
in the ileostomy drainage or in the stool since 8 a. m. after 
twenty-six hours, 

On October 10 at 9 a. m. the odor of garlic was still present 
on the breath (after forty hours); it persisted until 2:30 p. m. 
(forty-five and one-half hours altogether). At 5 p. m. (after 
forty-eight hours) there was no odor on the breath. 

The garlic odor on the breath was not present in the first 
hours, even though garlic could be demonstrated by aspiration 
to be residual in the stomach, but was present long after the 
gastric aspirate was free of garlic. The odor persisted in the 
mouth more than twenty-four hours after the stomach, ileum and 
colon were shown to be free of a persistent residue of garlic. 

ExpeRIMENT 3.—On October 11 the patient had 5 ce. of 
garlic extract injected into the distal loop of the ileum at 
9:45 a.m. By 10:45 a. m. a faint odor had appeared on the 
breath; it was still present though faint at 5 p. m. 


Apparently absorption from the distal part of the 
ileum and the colon does take place, and the substance 
is excretable on the breath. (The constant diarrheal 
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movements of the patient probably interfered with full 
absorption.) The stomach, the upper part of the ileum 
and the jejunum play absolutely no part. 

When experiment 3 was repeated, with the garlic 
inserted into the proximal loop of the ileum, prompt 
absorption was demonstrated by the appearance of the 
odor on the breath within three hours. 

EXxperIMENT 4.—In order to ascertain the role of the teeth 
and the mouth as isolated organs in maintaining a characteristic 
odor, the anterior and posterior surfaces of the patient’s teeth 
and the interstices were painted with a strong garlic extract 
by means of a camel's hair brush, no saliva being swallowed. 
For one hour only there was a strong garlic odor on the breath; 
soon thereafter no odor was detectable. 

To check up on the foregoing surprising observation, a 
normal person was asked to chew some strongly garlicized 
salami, swallowing none of it and expelling all his saliva. 
Large particles of salami were driven into the interdental 
spaces. The immediate odor on the breath was powerful, but 
within an hour only a faint odor remained, and within two 
hours no odor of garlic was detectable. 


EXperIMENT 5.—Whisky, instead of garlic, was employed 
in order to evaluate the role of the mouth alone in halitosis. 
Normal persons were asked to rinse the mouth and teeth with 
strong rye whisky, swallowing being suspended during the 
operation. The whisky odor was retained on the breath only 
twenty to thirty minutes. 

A normal person introduced into the fasting stomach a Levin 
tube, then rinsed the mouth and teeth with good rye whisky 
and swallowed an abundant amount. Immediately the ingested 
whisky was siphoned out of the stomach and the gastric cham- 
ber washed with warm water. Within twenty minutes even 
the slightest whisky odor had disappeared from the breath. 


These experiments were repeated on the psychotic 
patient W. When whisky was injected through the 
Levin tube, care being taken to avoid all contamination 
of the mouth, no odor was immediately apparent on 
the breath, though by repeated aspirations of the gastric 
contents the whisky was shown definitely to have been 
retained in the stomach. At no time did a whisky 
breath become evident; presumably the quantity neces- 
sary to produce an alcoholic breath far exceeds the 
therapeutic dose, and apparently the whisky must first 
be absorbed. 

GROUP OBSERVATIONS 

A more extensive study of garlic and other odorous 
substances was undertaken with large numbers of hos- 
pital patients in order to trace the path of absorption, 
excretion and exhalation of such substances. Patients 
with a jejunostomy, ileostomy or colostomy opening, a 
short-circuiting anastomosis, a gastrojejunocolic fistula 
or pyloric stenosis were utilized, as well as many sub- 
jects who had undergone resection of a segment of the 
small intestine or partial or complete colectomy. 

Raw chopped garlic was enclosed in double gelatin 
capsules for oral administration, and the same capsules 
were used for insertion into various bodily apertures, 
natural and artificial. The dose of garlic ranged from 
0.5 to 1 Gm.; however it was administered, a latent 
period of one-half to one or two hours ensued, during 
which no odor on the breath was demonstrable; there- 
after a strong odor occurred, which lasted for four to 
twenty-six hours and then tapered off to a musty faint- 
ness. Children were found most susceptible to small 
doses; women were much more susceptible than men. 
The garlic was absorbed from all parts of the intestinal 
tract, large or small, regardless of the extent of the 
resection which had been performed. No garlic seemed 
to be absorbed from the stomach in cases of complete 
pyloric stenosis. If belching or vomiting took place 
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while the stomach contained garlic, the odor was imme- 
diately apparent on the breath. As long as the cardia 
acted as an effectual valve, no odor could be observed. 

Once the garlic was in the intestine, cathartics and 
enemas were ineffectual in ridding the intestine and the 
breath of garlic odor. One or two doses of a saline 
cathartic were eventually effectual if the amount admin- 
istered was sufficient and the effect obtained soon 
enough after ingestion. 

When garlic and indigo carmine were inserted into a 
jejunostomy opening, the odor appeared on the breath 
in one-half hour and persisted for nineteen hours; 
during that whole period the indwelling gastric catheter 
proved that none of the material had been regurgitated 
into the stomach. Evidently the mechanism of reverse 
peristalsis plays little part in the production of garlic 
halitosis, a fact which has much negative significance 
in the interpretation of the meaning of true halitosis. 


ROLE OF THE LIVER AND BILE IN THE TRANS- 
MISSION OF GARLIC ODORS 


It was at this point apparent that garlic halitosis 
depended on absorption of the material from the intes- 
tine and was independent of an oral or a gastric 
mechanism. But it was also noted, by observations 
made on patients with various intestinal stomas, that 
long after the garlic odor had disappeared from ileac 
or colonic washings and drainage fluids the oral odor 
persisted. One of our earliest observations was that 
the ileostomy drainage ceased to smell of garlic after 
seven hours but that the breath gave off the odor for 
fully forty hours longer. 

Where in the body was the garlic being stored? 
Naturally our first thought was the liver, one of whose 
functions is the storage and detoxification of foreign 
materials. We were able to utilize in our experiments 
3 patients with carcinoma of the pancreas and complete 
obstruction of the bile passages in whom biliary drain- 
age had been surgically established. When 0.5 Gm. of 
garlic (in a capsule) was administered by mouth the 
typical garlic odor was detectable in the bile within 
one or more hours. The same held true when the garlic 
was administered by rectum. The odor in the bile 
persisted for fifteen hours; on the breath it lasted 
twenty-five. In another experiment a saline cathartic 
was given six hours after the ingestion of garlic; the 
laxative failed to have effect, since the odor persisted 
in the bile for twenty-two hours-and on the breath for 
twenty-four. Odor in the bile and odor on the breath 
appeared almost simultaneously, but that on the breath 
always persisted for one to two hours after the bile had 
ceased to be malodorous. Once the bile drainage became 
redolent of garlic, it was not possible to drive out the 
odor by the use of saline laxatives or to shorten its 
expected duration. We should like to have tried the 
effects of mild mercurous chloride or choleretics on the 
duration of the garlic odor in the bile, since it seems 
logical that a true choleretic would materially curtail 
the duration of such an odor. There has not been suffi- 
cient opportunity or time for all the experiments which 
suggest themselves. However, this much is true: After 
the liver cleaned itself of the garlic odor, the breath 
followed suit within a few (usually only two) hours. 


OBSERVATIONS WITH VOLATILE SUBSTANCES 
Many of the experiments in which garlic had been 
employ ed were repeated with oil of peppermint and oil 
of wintergreen in order to ascertain some simple facts. 
We wished to know whether other volatile odorous 
substances travel the same route from intestine to liver 
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to lungs and to breath and whether such pleasant 
odorous matters are exhaled on the breath. In general, 
the volatile oils of peppermint and wintergreen acted 
exactly as had garlic. Children and women excrete 
peppermint on the breath when it is given in moderate 
doses; men excrete it with less facility and only when 
it is given in much larger amounts. Oil of winter- 
green is much less potent than peppermint, large doses 
being necessary to produce the odor on the breath. 
When peppermint and garlic were given simultaneously 
it was not possible completely to mask the garlic odor 
even by large doses of peppermint oil. The odor of 
peppermint could be recovered from the bile drainage 
of patients with cholecystectomy openings when the oil 
had been administered either orally or rectally. With 
the oral dose, the odor on the breath lasted one to six 
hours; with the rectal dose, the odor persisted in the 
bile only one to two hours. 

During these experiments we observed a patient suf- 
fering with diffuse eczema of the trunk and the extrem- 
ities, to which liberal applications of a mentholated 
ointment had been applied to allay the pruritus. The 
breath of this patient smelled strongly of menthol. This 
fact should not seem unusual, since it has been known 
that oil of garlic applied to the soles of the feet of a 
child can give rise to garlic breath.2 We were easily 
able to reproduce this simple phenomenon of cutaneous 
absorption and exhalation on the breath with pure oil 
of garlic applied to the :kin of a child. 

Skatole and indole were investigated because they 
had long been considered important intestinal factors 
underlying true halitosis. Indole, in doses of 25 to 
250 mg., was administered by mouth (in capsule form) 
to patients of various ages and of both sexes. With the 
larger doses, several persons had toxic symptoms of 
nausea and lassitude; the odor of indole usually 
appeared on the breath one hour after ingestion, and 
it endured for one to thirteen hours. It could be easily 
overcome by administering oil of peppermint. 

The ingestion of skatole in capsule form creates a 
peculiar musty odor not unlike that of true halitosis 
but weaker and of shorter duration than the odor 
caused by indole or the other volatile substances used 
in experiments. 


COMMENT AND CLINICAL APPLICATION 


What relation do the interesting pharmacologic 
observations mentioned bear to the elucidation of the 
problem of true halitosis ? 

Unless pathologic oral or nasopharyngeal conditions 
exist, the mouth, the teeth and the pharynx play little 
or no part in the production of essential halitosis. Nor, 
for that matter, does the stomach play a part, for it 
can easily be shown that with a perfectly functioning 
cardiac sphincter, malodorous substances introduced 
into the stomach do not, by their mere presence, taint 
the breath. One can verify this point by smelling the 
breath of patients with pyloric stenosis, whose gastric 
content is always rancid and malodorous. Providing 
neither vomiting nor belching has recently occurred, the 
breath of such patients is not redolent of the character- 
istic vile-smelling gastric residue. 

A patient with gastrojejunocolic fistula was observed ; 
the fistulous tract was large and broad and had estab- 
lished itself between the transverse colon and the stom- 
ach. When the patient belched, a vile fecal odor was 
apparent on the breath ; otherwise halitosis was absent. 


Cc. Garlic Breath Odor, Ohio State M. 32: 
1232 (Des.) 1936. Pechey, John: The Compleat Herbal of hysical 
Plants, ed. 2, London, 1707 
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VITAMIN 

Obviously the intestines, large and small, are the 
critical points, for the mucosa allows the absorption 
of noxious materials, their transport to the liver and 
their further migration, apparently by way of the cir- 
culation, to the lungs and thence to the breath. That 
this is the route traversed by garlic can be easily demon- 
strated. We have traced the garlic as far as the liver 
and the biliary excreta. That garlic is and can 
carried in the blood stream has been shown by Good- 
man and Bearg,‘ who demonstrated on the breath of 
newborn infants the odor of garlic which had been 
ingested by the mother before delivery. Since the only 
method of transference would be for substances to pass 
from the maternal circulation through the placenta to 
the fetal circulation, it must be assumed that the blood 
can carry garlic in solution. The lungs function as 
an organ of excretion, withdrawing volatile materials 
from the circulating medium and exhaling them on the 
breath. Similarly, when paraldehyde is injected intra- 
venously the odor appears rapidly on the breath and 
persists for forty-eight hours. 

Let the hypothesis be made that essential halitosis is 
the excretion on the breath of malodorous fats, fatty 
acids or volatile substances resultant from some fault 
in the digestion or metabolism of fat. The noxious 
volatile matter is absorbed from the intestinal tract 
(probably from the lower part of the ileum), is carried 
to the liver (where insufficient or ineffectual neutral- 
ization or detoxification ensues), is partly excreted in 
the bile but in the main is picked up by the circulating 
blood, which in traversing the alveoli of the lungs parts 
with the substance, which is exhaled on the breath. 
What clinical facts can be brought forward to sub- 
stantiate such a hypothesis? It has been noted that the 
Chinese strenuously object to the body odor of white 
persons and attribute that odor to the milk and butter 
which Caucasians so freely ingest (Snapper).° Cau- 
casians are said by the Chinese to smell of “cow.” We 
have observed that patients with ulcer given a Sippy 
diet or, particularly, treated by the continuous milk drip 
method frequently have true halitosis. If such patients 
are given a diet of cereal, eggs and lean meat—a diet 
of low fat content—the typical odor disappears. If a 
high fat diet containing butter and milk is reinstated, 
the halitotic odor will readily recur. 

Patients suffering from true halitosis are similarly 
amenable to the therapeutic test of a low fat diet. If a 
reducing diet, low in fats (40 to 60 Gm. a day), is 
administered, a prompt disappearance of the halitotic 
odor occurs. 

Our clinical observations are as yet too few and too 
recent to allow us to make our hypothesis a categoric 
statement, but the therapeutic suggestiveness of the 
procedure seems promising. 

A direct attack on the intestine and the liver should 
also merit attention, for these are the sources of the dis- 
agreeable odor. A single moderate dose of a saline 
laxative does not clear up halitosis. If the laxative is 
given daily in larger doses, the oral odor is much 
ameliorated. 

Colonic irrigations are less effectual in reducing the 
oral fetor, a fact which makes us believe that the small 
rather than the large intestine is the sink of iniquity. 
Constipation in itself seems to play little part in the 
production of halitosis. 

What part the liver plays remains at this point con- 
jectural. We were unable to drive out the odor of garlic 
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from the bile by the use of saline laxatives or cathartics, 
but, again, insufficient time and experiments preclude 
final deductions. Perhaps a true choleretic would serve 
such a useful purpose successfully. 

It would be alluring to think of covering a true 
halitotic odor by the administration of oil of peppermint 
or oil of wintergreen. If the oil were ingested in suf- 
ficient amount, the exhaled odor might within two to 
three hours overcloud the halitotic odor and replace it 
with a less noxious if not an agreeable one. 

Mouth washes containing pleasantly odorous mate- 
rials serve to hide or mask true halitosis as a tem- 
porary measure but fail completely to meet the problem, 
since the source of the fetor is in the intestine and the 
metabolism. A true attack on the problem must be 
directed to the fatty or volatile constituents of the diet 
and their elimination via the liver, the intestinal tract 
and the lungs. 

This report is intended as a preliminary rather than 
as a finished study. The amplification of our hypothesis 
and its tentative implications in the study of large 
numbers of patients with true, or essential, halitosis 
would require considerable time, patience and accurate 
observation. Methods of precision and _ titrimetric 
estimations of odors have in our hands proved less 
satisfactory than the direct use of the nose. The clinical 
application of our hypothesis to the study and elimina- 
tion of essential halitosis should readily prove the theory 
of the intestinal origin of halitosis and the hepatic stor- 
age of halitotic agents, or the theory should be corrected 
and revised by additional facts and observations. 

1075 Park Avenue. 


THE ORAL MANIFESTATIONS OF 
VITAMIN DEFICIENCIES 


LOUIS A. ROSENBLUM, M.D. 
AND 
NORMAN JOLLIFFE, M.D. 
NEW YORK 


As the main system for the ingestion and absorption 
of foodstuffs, the gastrointestinal tract occupies a prom- 
inent position in the causation of vitamin deficiencies. 
Thus it has been pointed out that “any pathologic con- 
dition which interferes with normal food intake, normal 
digestion, normal absorption of the products of digestion, 
and normal utilization of these products by the liver, 
may produce secondary or conditioned avitaminosis.” 
In addition, the gastrointestinal tract is one of the i 
systems to present objective clinical signs when defi- 
ciencies of certain vitamins occur. 

An examination of the diets usually prescribed for 
patients with peptic ulcer, colitis and disease of the gall- 
bladder shows that they often consist mainly of refined 
carbohydrate and are apt to be deficient in one or more 
of the vitamins. Patients with idiosyncrasies regarding 
food expressed in the diet they select will more often 
than not favor refined foods low in vitamins. On the 
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other hand, even when the prescribed or self-selected 
diet is adequate in vitamin content, medication may 
destroy the vitamins contained in the ingested food or 
interfere with their absorption. In the presence of 
alkalis vitamin C, thiamine, riboflavin and perhaps other 
vitamins are inactivated. The use of active colloidal 
adsorbents, such as magnesium trisilicate, aluminum 
hydroxide and mixtures of these two, in the treatment 
of peptic ulcer raises the problem as to the amount 
of vitamins, particularly the water-soluble vitamins B 
and C, that is adsorbed onto these compounds and 
excreted without being utilized. This is more than 
speculation, because such adsorbents are extensively 
utilized in the isolation and purification of many 
biochemical substances, including the vitamin B com- 
ponents. Anderson? has demonstrated that the inges- 
tion of liquid petrolatum along with vitamins A and D 
will cause solution of the vitamins in the oil, with their 
resultant excretion and nonutilization. 

From the surgical aspect, the liberal use of fluids 
parenterally in the form of solutions of dextrose has 
contributed a great deal to the production of sub- 
vitaminosis B in patients who have undergone opera- 
tive procedures on the gastrointestinal tract. The same 
danger prevails in other states in which parenteral feed- 
ing is resorted to for any reason. The excessive 
amounts of vitamin-free carbohydrate quickly deplete 
the body’s meager stores of the vitamin B complex, 
and deficiency symptoms appear after several days of 
parenteral feeding with dextrose. So-called water 
intoxication, attributed to the excessive administration 
of fluids parenterally, may often be actually the syn- 
drome of wet beriberi and may respond rapidly to the 
administration of thiamine hydrochloride in adequate 
amounts. Production of nicotinic acid deficiency and 
perhaps deficiency of other components of the vitamin 
B complex may also follow the prolonged parenteral 
use of carbohydrate. Hence it is a wise prophylactic 
measure to administer thiamine hydrochloride, ribo- 
flavin and nicotinic acid to all patients receiving fluids 
parenterally, either by giving the substances separately 
or by including them in the dextrose solutions. 

Among the principal causes of deprivation of vitamins 
despite an adequate intake are the diarrheal states, espe- 
cially when of long duration, as in cases of colitis, sprue 
and intestinal tuberculosis. Dann and Cowgill * have 
demonstrated that the experimental production of diar- 
rhea in dogs considerably increases their requirement 
of thiamine. The diarrheal factors and the manner in 
which they produce vitamin deficiencies were discussed 
in a recent paper by Bean and Spies.* They empha- 
sized besides the mechanically increased loss due to 
rapid passage of the intestinal contents through the 
body, such other factors as failure of the normal 
enzymic breakdown of foods because of the decrease 
or absence of the digestive secretions and the pre- 
vention of absorption caused by anatomic changes asso- 
ciated with chronic intestinal disease and diarrhea, such 
as scarring, induration or inflammation of the intes- 
tinal wall. They suggested, in addition, that the phos- 
phorylation of foodstuffs, which is necessary for the 
activation of vitamins and which takes place in the 
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intestine, is probably interfered with in diarrhea. 
Lastly, they pointed out that fever, which coincidentally 
increases the metabolism and the requirement of vita- 
mins, and symptoms such as nausea and pain reduce 
the intake of food, with consequent limitation of the 
intake of vitamins. 

From the foregoing remarks one may realize the 
importance of the gastrointestinal system in the body’s 
vitamin economy, not only as the main route for the 
introduction of vitamins but also as the means of 
elution from foodstuffs, absorption and transformation 
into active forms. The possible development of defi- 
ciency states in patients with gastrointestinal disorders 
must be carefully evaluated, since the onset of a defi- 
ciency syndrome usually provokes a vicious cycle; in 
vitamin B deficiency the absorbing and utilizing powers 
of the alimentary tract are interfered with, and this 
progressively exacerbates the symptoms of deficiency. 
Administration of the entire vitamin B complex and, 
in addition, any of the synthetic factors, as indicated, 
is of prophylactic value in all cases of disease of the 
gastrointestinal tract. In the absence of simple and 
rapid laboratory tests for vitamin deficiency states, the 
importance of recognizing the oral manifestations of 
vitamin deficiency is obvious. 

Lesions of the lips, gums, tongue and buccal muceus 
membranes are characteristic of deficiency of vitamin C 
and of several members of the vitamin B complex. 
Response to specific therapy is mirrored rapidly by 
changes in these lesions. We believe therefore that 
these early and characteristic phenomena may be used 
not only in diagnosis but for the evaluation of therapy. 

Characteristic oral lesions are commonly observed in 
deficiency of vitamin C, or scurvy. These, however, 
are rarely isolated and are usually colored by the 
presence of other deficiencies. As the function of vitamin 
C is concerned with the formation and regulation of 
the intercellular matrix, the gingival lesions are due to a 
vascular diathesis which produces swollen and boggy 
gums that bleed easily and progress to actual ulceration. 
Chewing is difficult, and involvement of the alveolar 
bones causes the teeth to loosen and fall out. The teeth 
themselves may be affected by the scorbutic process, 
the dentin and enamel becoming porous and defective, 
with resulting rapid and early decay. Hemorrhage into 
the buccal mucosa may result from the damage to the 

vascular epithelium. 

Investigations thus far have disclosed no oral lesions 
characteristic of thiamine deficiency. Characteristic 
stomatitis and glossitis are diagnostic of nicotinic acid 
deficiency.’ These appear early in the course of the 
disease as swelling and redness of the tip and the lateral 
margins of the tongue. With the progression of the 
disease, the reddening becomes more intense until these 
parts assume a fiery scarlet hue. At the same time 
ulcerations appear along the sides, the tip and the under 
surface of the tongue and on the buccal mucosa, particu- 
larly opposite the molar teeth. These ulcerations are 
frequently covered with a thick grayish exudate or mem- 
brane in which Vincent’s organisms can be found. The 
response to adequate nicotinic acid therapy is often 
dramatic. Blanching of the fiery redness usually occurs 
within twenty-four hours, and healing of the ulcerations 
may be noted in forty-eight to seventy-two hours. 


T. D., and eer Clark: 


5. Spies, The Diagnosis of Pellagra, 
Clin. 4:1 (Dec.) 1937 


A 


VoLuME 117 
NuMBER 26 


VITAMIN 


Gastrointestinal, mental and cutaneous changes which 
may be present may not manifest equally dramatic 
response to treatment. 

The first distinct clinical picture in man attributed 
to deficiency of riboflavin was demonstrated experi- 
mentally by Sebrell and Butler,® who, by maintaining 
18 women with the diet of Goldberger and Tanner, 
experimentally produced oral pallor followed by macera- 
tion and superficial transverse fissuring in the angles of 
the mouth. These lesions resembled those described as 
perléche. At the same time a superficial denudation 
of the mucosa caused the lips to become abnormally 
red along the line of closure. “In addition to the 
cheilosis there was also seen a fine, scaly, slightly greasy 
desquamation on a mildly erythematous base in the 
nasolabial folds, on the alae nasi, in the vestibule of 
the nose and on the ears.” Under the conditions of the 
experiment these lesions were alleviated by the admin- 
istration of synthetic riboflavin but not by nicotinic acid. 
Since then this deficiency has been found prevalent as a 
spontaneous condition.’ Kruse, Sydenstricker, Sebrell 
and Cleckley * have reported, in addition, a keratitis 
associated with these signs of riboflavin deficiency in 
10 subjects. 

We * have reported on 15 subjects having lesions due, 
we believe, to ariboflavinosis. In addition to the ribo- 
flavin deficiency, 13 had nicotinic acid deficiency, 7 had 
vitamin B, deficiency and 3 had vitamin C deficiency, 
all clinically manifest. Only 1 patient showed no clinical 
evidence of another vitamin deficiency. Since then, 
however, we have observed innumerable subjects, 
including university students, nurses, dietitians and 
persons with high incomes, who presented a cheilosis 
that responded to riboflavin but who showed no clinical 
evidence of another deficiency disease. It is our belief 
that ariboflavinosis is the most common isolated defi- 
ciency that is objectively manifest. 

The facial lesions seen in our cases of riboflavin defi- 
ciency consisted of filiform, seborrheic excrescences, 
in length up to 1 mm. apparently derived from the 
sebaceous glands and closely to sparsely scattered over 
the skin of the face. Their characteristic location was 
in the nasolabial folds, but they occurred frequently on 
the alae nasi, occasionally on the bridge of the nose and 
sometimes on the forehead above the eyebrows. ‘The 
skin on which the excrescences were located was the 
seat of a fine, scaly, greasy desquamation. On casual 
inspection these filiform lesions resembled urea frost, 
but they could not be brushed off by rubbing with 
the fingers. In addition, most of the patients showed 
fissures and maceration at the angles of the mouth and 
a degenerative crustlike formation on the epithelium of 
the lips, most evident on the lower. The fissures 
occurred in both angles of the mouth and extended 
laterally 1 to 3 mm. onto the mucous membrane of the 
mouth and 1 to 10 mm. onto the skin. They were 
usually shallow but were sometimes 0.5 mm. deep, and 
their bases as a rule showed little or no increased red- 
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ness. In an area extending for 5 to 20 mm. from the 
angle of the mouth onto both lips, the mucous membrane 
was macerated, wrinkled and pearl gray. The lips, par- 
ticularly the lower one, frequently showed a decided 
increase in the vertical fissuring, often without a break 
in the mucous membrane. Occasionally the vestibule 
of the nose was involved, with lesions similar to those 
on the lips. 

The polymorphous nature of the lesions of the tongue 
and mouth found in patients with frank nicotinic acid 
and riboflavin deficiency is illustrated by the experience 
of having the affected areas, particularly the tongue, 
return to a normal texture and color only after the 
entire vitamin B complex, or a good diet containing 
its components, has been administered. Among the 
patients who still presented stomatitis and glossitis after 
treatment with nicotinic acid and riboflavin were a 
number in whom the tongue was smooth, slightly 
edematous and of a peculiar purplish or magenta hue. 
Often these patients complained of pain in the tongue. 
The tongue would return to normal after a sufficient 
amount of the whole vitamin B complex had been 
given. With the isolation and synthesis of vitamin B,, 
or pyridoxine, it became possible to differentiate a lesion 
of the tongue that is probably due to a deficiency of this 
vitamin. The following case history illustrates this 
type of lesion and the manner, in which it originates. 


REPORT OF A CASE 

D. R., a white woman aged 31, was admitted to our service 
in March 1940 because of emotional disturbances, with irra- 
tionality. There was a history of headaches, fatigue and 
weakness for two weeks and prolonged heavy drinking. The 
patient was confused and disoriented. There was bilateral 
nystagmus. The tongue and buccal mucous membranes were 
normal. There was no nasolabial dermatitis or cheilosis. The 
skin and the conjunctivas were moderately icteric. Palpation 
of the abdomen disclosed that the edge of the liver was firm 
at the level of the umbilicus, with prominent lateral abdominal 
veins but no evidences of fluid. The heart and lungs were 
without significant abnormalities. Treatment with nicotinic 
acid, ascorbic acid and vitamin A was instituted, while the 
patient was maintained with a basal diet. 

The mental condition slowly improved, but on the third day 
the patient complained of soreness of the tongue. On examina- 
tion the tongue was found to be somewhat smooth, most obvi- 
ously about the edges, and purple-red, or magenta. The lower 
lip also was of this color, though there was no cheilosis. 
Thiamine hydrochloride was added to the therapeutic agents, 
the daily dose of nicotinic acid was increased to 1,000 mg. 
given orally in divided doses and 200 mg. of sodium nicotinate 
was given intravenously. This caused no change for the better 
in the tongue and lips; if anything the magenta coloring of 
the tongue was intensified, and the patient claimed that her 
tongue was becoming increasingly painful. On and after the 
eighth day of the foregoing regimen she was given, in addi- 
tion, 100 mg. of pyridoxine hydrochloride (vitamin Bs) daily 
by intravenous injection. By the second day of treatment the 
soreness of the tongue had almost disappeared and the color 
had become distinctly lighter. On the fourth day the tongue 
was almost normal in color, with evidence of new papillae 
about the center area, which was still somewhat redder than 
normal. The following day the color had blanched further, 
and there was definite beginning regeneration of papillae. The 
lips also at this time had returned to an almost normal color. 


The progressive production of characteristic glossitis 
in a patient maintained with a diet low in the vitamin B 
complex and supplemented by nicotinic acid, thiamine, 
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ascorbic acid and vitamin A and the rapid improvement 
and return to normal of the tongue when vitamin B, was 
administered constitute, we believe, experimental evi- 
dence of a vitamin B, (pyridoxine) deficiency. 

We have observed, in addition, a stomatitis character- 
ized by the persistence of redness of the mucosa and the 
presence of many small plaques, looking like milk curds, 
which could not, however, be washed or rubbed off the 
mucous membrane. The exact nature of the deficiency 
causing the stomatitis is not known. We have found 
this condition in pellagrins as a residuum after the 
stomatitis due to nicotinic acid deficiency had been 
healed. It does not respond to treatment with vitamin 
B,, riboflavin or nicotinic acid, singly or in combination. 
Restoration of the mouth to normal was accomplished 
only after intensive therapy with the vitamin B com- 
plex. The factor or factors responsible are present in 
the vitamin B complex and may be any of the less 
well known fractions which have not as yet been isolated 
or synthesized and consequently have not been applied 
in human nutritional studies. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. CROHN AND DROSD AND 
DRS. ROSENBLUM AND JOLLIFFE 

Dr. Tuomas T. Mackie, New York: Drs. Rosenblum and 
Jolliffe brought out a fact ‘which needs constant emphasis: that 
many of the diets which we use in the clinical management are 
deficient from the point of view of nutrition. I should like to 
interject a note of caution about the too rigid interpretation of 
a particular sign and its association with deficiency of a par- 
ticular crystalline product. I have seen instances presenting the 
physical signs said to be characteristic of ariboflavinosis that 
have not responded to heavy dosage of riboflavin until that 
was supplemented by large doses of brewers’ yeast; further- 
more, the nasolabial lesions which are described as resulting 
from ariboflavinosis in the hands of other observers have been 
described as clearing promptly, within a matter of four or five 
days, on the administration of nicotinic acid as well as of ribo- 
flavin. There is a possibility that the function of these specific 
factors is interrelated chemically and that the exhibition of one 
particular substance may lead to the clearing of a particular 
physical sign, not as a result of the specific action, but as the 
result of some improvement in general intracellular metabolism. 
The therapy that I employ whenever I deal with a proved or 
suspected avitaminosis must recognize that the most important 
agent is a properly balanced diet and that at the present time 
the field of usefulness of crystalline products is limited to the 
meeting of specific indications. One cannot use the shotgun 
preparations as a substitute for a proper dietary. 

Dr. W. H. SuHeary, Sharpsburg, Md.: I should like to ask 
about the treatment of pure Vincent’s infection. 

Dr. Louts A. RosenstuM, New York: In the treatment of 
Vincent’s angina with nicotinic acid it is important to differen- 
tiate between the presence of fusiform bacilli and spirochetes 
associated with the characteristic nicotinic acid deficiency stoma- 
titis and the true or so-called dental Vincent's angina, which 
has a typical pseudomembrane and is without the fiery red 
appearance of the mucous membranes that is so characteristic 
of nicotinic acid deficiency. Probably the impaired tissue oxi- 
dations and other metabolic disturbances that occur in the 
presence of a deficiency of nicotinic acid provide the approach 
to the anaerobic environment apparently necessary for the pro- 
liferation of the Vincent's organisms; with return of the tissues 
to a normal metabolic status by the administration of nicotinic 
acid the organisms disappear and Vincent's angina is cured. 
But true Vincent's angina not associated with a nicotinic acid 
deficiency stomatitis does not usually respond to treatment with 
nicotinic acid. 
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Clinical Notes, Suggestions and 
New Instruments 


INTERSEXUALITY PROVED BY OPERATION AND 
MICROSCOPIC EXAMINATION 


ABNER I. WertsmMan, M.D., ann ALFreD Scuwarz, M.D., New 


It is becoming more widely accepted, as science progresses, 
that there are few persons who are either wholly male or 
wholly female but rather that there is a little of the female 
in all men and a little of the male in all women. The ratio 
may sometimes be unduly exaggerated and far from the usual 
normal proportions, which may make it difficult at times to 
determine whether the individual is basically a male or a female. 
For this kind of person the term “intersex” has been coined. 
The case reported here presents one of these problems of 
intersexuality. 

It is not within the province of this report to enter into 
the theories of formation, suggested mechanisms, hypothetic 


Fig. 1 Fig. 2 


Fig. 1.—Appearance of patient a few years before being seen by us. 
Fig. 2.-Appearance of patient two months prior to operation. Note 


absence of pubic hair. The breasts and breast areolas simulate pregnancy 
as a result of estrogenic therapy. 


causative factors or reports of the various classifications of 
intersexes. For those interested in recently proposed theories 
and collective reviews of the subject, suitable references are 
offered.1_ Here, the statement should suffice that immediately 
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Cohen, M., and Harden, B.: 
True Hermaphroditism in a Man, with an Endocrinologic Study, Ti : 

ne Young, H. H.: Genital Abnormalities, 
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of Hermaphroditism (Fem. Ext.), Endocrinology 23:91, 1938. McCahey, 
. F.: A New Concept of Hermaphroditism, Surg., Gynec. & Obst. 67: 
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Bay: 2 
j 
| | 
+s 
4 
“Ta. O€x Keversal and the Basis ot Sexuality, A. Inst. 


VotumeE 117 
NumBer 26 


after spermatozoal impregnation of the ovum the union and 
fusion of definite types of chromosomes at once determine the 
genetic sex of the future individual. (For example, when a 
spermatozoon containing an x-chromosome fuses with an 
x-chromosome of the ovum, a potential female offspring may be 


Fig. 3.—Our conception of the patient’s pelvic anatomy. This composite 
drawing was made from a number of photographs none of which singly 
showed the entire operative field. 


assured. Similarly, when a sperm containing a y-chromosome 
fuses with an x-chromosome of the ovum an individual bearing 
the characteristics of the male is to be expected.) It should 
be borne in mind that each fused cell or zygote is potentially 
bisexual, even though under normal conditions the characteristics 
of one sex are dominant while those of the other are sub- 
merged. 


Fig. 4.—The specimen was excised from the right side of the pelvis. 
The portion that is pinned together is the rudimentary uterus. From it 
extend the gonad and the fallopian tube. 


Why and how at one point of embryologic development a 
sudden change or switch in the character of the gonads occurs, 
followed by a subsequent maldevelopment of secondary sexual 


and Hermaphroditism, J. Urol. 42: 1130, 1939. Moehlig, R. C., and 
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factors with endocrine rearrangement, cannot yet be answered. 
A true explanation is not forthcoming for this sudden twist of 
nature. 

The following report was prompted by Novak's? record of 
an unusual instance of intersex. Owing to the fact that our 
case of intersexuality presents much in common with his, the 
case herein reported was carefully followed for three years 
and the report is submitted together with important operative 
and histologic observations. We agree with Novak that when 
such case presentations of intersexuality are prepared in the 
proper manner they can add much clarity to the befuddled status 
of the intersexes. Speculative reports on “evidences of her- 
maphroditism” based on imagination, presumption and “wishful 
thinking,” such as were reported up until a few years ago, 
are not only unscientific but misleading. 


REPORT OF CASE 


History.—A housewife aged 29, of American descent, appeared 
before one of us on June 6, 1938 with a vague complaint of 


5.—Section under low power magnification of the patient’s normal 
tube. 


abdominal pain. 
ness. 


She also complained of headaches and dizzi- 
The fact that she had never menstruated did not seem 


to concern her much. 


In her family history one interesting feature was the fact 
that her sister, two years younger than the patient, had also 
never experienced a menstrual period. A brother and two 
other sisters are married and have children. 

The patient’s infancy was normal and she experienced the 
routine childhood diseases as she approached adolescence. When 
she was 16 years of age she was examined by a local physician, 
vaginally and rectally, to ascertain the cause of her amenorrhea. 
Her family was told that the young girl was born somewhat 
different from other girls in that she did not possess a uterus. 
At about this time she commenced to suffer with backaches, 
abdominal cramps and headaches. She was still suffering with 
the abdominal cramps and headaches when first seen by us 
some thirteen years later. Her weight in adolescence had 
ranged hetween 95 to 100 pounds (43 to 45 Kg.). In the year 


2. Novak, Emil: Sex Determination, Sex Differentiation and Inter- 
sexuality, J. A. M. A. 105: 413 (Aug. 10) 1935, 
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prior to our first seeing her she gained approximately 25 pounds 
(11.3 Kg.), making her weight about 125 pounds (56.7 Kg.) 
when she was first seen. 

She had never had any sexual desire for the opposite sex 
and, although she had been married for eight years, she never 
experienced any sex urge toward her husband. 


Fig. 6.—Section under low power magnification of gonad (testis) taken 
from patient, showing numerous interstitial cells. 


She has few interests in life and does her own housework. 
She attends the movies occasionally and has a few women 
friends. She is quite attractive, has feminine charm and is of 
a very pleasant nature. She is neither bothered nor depressed 
about her amenorrhea; she would like to have children although 
she realizes that this is quite an impossibility. She dresses 
effeminately and with true girlish style. Her mentality is good. 

Physical Examination—General Appearance: The patient is 
white, of the Anglo-Saxon type, is 62% inches (159 cm.) tall, 
weighs 124 pounds (56.2 Kg.) nude, and has normal and abun- 
dant blonde hair on her head and eyebrows but complete absence 
oi axillary, pubic, perineal and anal hair. Her stature is slightly 
lordotic in the lumbosacral area of the spine, and her bony 
framework is light and thin. There is an excess of fat over 
the lower part of the abdomen and buttocks. The temperature, 
pulse rate and respiratory rate are normal. 

Skin: Her skin is soft and pale, is covered with lanugo and 
has the soft tender touch similar to that of the skin of an 
infant. There are no acneiform lesions, lentigines, moles, warts 
or blemishes of any type. The skin about the vulva and rectum 
is scarcely pigmented and is of the same consistency as the 
rest of the skin. Her scalp is dry and the hair on her head 
is blonde and soft. When first seen, the breast areolas lacked 
pigmentation and the nipples were absent. The breasts were 
smaller than normal and the glandular consistency was abnormal. 

Head and Neck: Her eyes are blue and the lashes are long. 
No abnormalities are noted except for two large central incisors 
in the upper set of teeth. Engelbach used this sign as being 
diagnostic of hypo-ovarianism. 

Chest: Her bony thorax is small and delicate. The heart 
and lungs are essentially normal. The blood pressure is 90 
systolic and 46 diastolic. Axillary hair and breast nipples 
are absent. 
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Abdomen: There is a layer of fat over the abdomen about 

11% inches in thickness. There are no scars, masses, tenderness, 

rigidity or pain on palpation. The abdominal aorta is easily 

palpable owing to an anterior curvature of the spinal column. 

Extremities: The upper and lower extremities are fairly 
normal, although somewhat longer than usual. 

Genitals: There is an absence of the normal pubic hair over 
the mons pubis. The labia majora and minora are smaller than 
usual. Although the clitoris is present and is normal in size, 
there is no erection of this organ on stimulation. There is also 
an absence of sexual excitation on palpation of the clitoris. 
The vestibule is normal and contains the openings of the urethra, 
vagina and accessory glands. There are no remnants of a 
hymen. The vagina, although its external opening is of normal 
size, is short in depth. On bimanual examination there is no 
cervix dipping into the vagina, nor is there a uterine body 
palpable. The ovaries and fallopian tubes are also not palpable. 
The posterior vaginal vault is so taut that it is difficult to 
feel much of anything through the vagina. <A_ rectovaginal 
examination revealed no further information. Examination of 
the vagina with a speculum disclosed the similarity of the 
vaginal canal to a blind pouch. There is no cervix, os or 
anything resembling a cervix or os uteri. There is no opening 
into the abdominal cavity. The vaginal px, as determined 
with nitrazine paper, ranged between 4.5 and 5. 


Laboratory Reports—The basal metabolic rate was minus 4; 
Wassermann reaction, negative; complete blood count, normal; 
urine, normal; blood sugar, 71 mg. per hundred cubic centi- 
meters of blood; blood nonprotein nitrogen, 32 mg. per hundred 
cubic centimeters of blood; vaginal pu, between 4.5 and 5. 
Cellular study of vaginal washings did not seem abnormal ; 
urinary estrogen and gonadotropic substance and blood estrogen 
and gonadotropic substance (serum) showed no increase over 


_ Fig. 7.—Higher magnification showing immature seminiferous tubules 
in gonad of patient. 


normal; a roentgenogram revealed no abnormalities; roentgen 
examination of the transabdominal pneumoperitoneum showed 
no signs of the presence of the uterus in the pelvis or abdomen. 

Impressions —At this time (before any therapy was started 
in 1938) the impressions gained were as follows: (1) primary 
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hypo-ovarianism, (2) congenital absence of uterus, (3) absence 
of breast nipples, (4) absence of axillary, pubic, perineal and 
anal hair. 

At this time, the case was first reported in the literature 
as being illustrative of primary hypo-ovarianism with congenital 
absence of the uterus. For a period of eighteen months follow- 
ing the first report she was carefully watched and studied. 
In order to stimulate her libido and to attempt to render her 
life more normal, she was given estrogenic substances * and 
later diethylstilbestrol.5 These substances were hugely success- 
ful in increasing the size of her breasts and nipples and in stimu- 
lating a new sense of sexual desire not previously experienced. 

All during this time she continued to complain of the vague 
pain in the lower part of the abdomen, which at times became 
more severe directly over McBurney’s point. This manifesta- 
tion was considered separate from her other disorders and was 
assumed to be due to a mild form of recurrent appendicitis. 
She was cautioned that if some day she should experience a 
severe attack of this pain her appendix would have to be 


Fig. 8.—Dvctus deferens-like structure which was closely associated 
with the testis. 


removed and at the same time inspection of the pelvic organs 
would be undertaken. 

On March 25, 1940, after all estrogenic therapy had been 
discontinued for about two months, she appeared at the office 
of one of us with a severe right-sided abdominal pain. The 
long-awaited opportunity for appendectomy and exploratory 
laparotomy was at hand. She was accordingly admitted to the 
Jewish Memorial Hospital, where she was soon operated on. 

Operation (Gynecology Service of Dr. Edward Hoenig).—A 
right rectus incision was made and the appendix, which was 
hyperemic and inflamed, was located. It was excised by the 
clamp and cautery method. The pelvis was next explored and 
a most unusual peculiarity presented itself (fig. 1): The bladder 
was found but there was no uterus in relation to it. Instead, 


3. Weisman, A. I.: Complete Absence of the Uterus, M. Rec. 150: 
392, 1939. 
4. Weisman, A. I.: Breast Development from Estrogenic Hormones, 


with Report of a Case of Primary Hypo-Ovarianism, M. Rec, 151:391, 
40 


1940. 
: 5. Weisman, A. I.: Rapid Breast Changes from Stilbestrol, Clin. 
Med. & Surg. 48: 146, 1941. 
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extending upward and laterally from the bladder on each side 
of the pelvis was a ligamentous cord, the upper end of which 
was attached to a small muscular organ about the size of 
a chestnut. These cords resembled bilateral rudimentary uteri. 
From each of these small bodies a thin fold extended to the 
lateral pelvic walls. These were probably vestigial broad 
ligaments. Within the broad ligaments and on each side was 
what appeared to be a fallopian tube in close association with 
each muscular body. Lying within the upper portion of each 
of the broad ligaments was a gonad. These gonads were simi- 
larly coated with a whitish capsule and were attached to the 
upper poles of the rudimentary uteri. There were no graafian 
follicles present in either gonad and the gonads seemed to 
be quite peculiar and atrophic. The uppermost ends of the 
broad ligaments were marked by clusters of small cystic nodules. 
The entire mass on the right side was removed for study. The 
other side was left intact, since we felt that total castration 
could do no good. Moreover, it was quite possible that even 
if a gonad appeared atrophic it might still have some endocrine 
function.6 The department of pathology examined the specimen 
and its interesting and unusual observations are here reported. 

Pathologic Examination.‘?—Gross: The specimen consisted of 
a V shaped mass measuring about 3 cm. in length in one axis 
and about 4 cm. in the other (fig. 2). The external surface 
was covered with a somewhat thickened and smooth serosa. 
A thin walled cyst, measuring about 0.5 cm. in diameter, was 
attached to one end of the specimen. On section through the 
smaller axis a whitish mass with somewhat fibrous structure 
could be seen. On section through the other extremity of 
the specimen the cut surface showed a rather thick, grayish white 
capsule and grayish red stroma. A rounded yellowish area 
measuring about 2 mm. in diameter was present in this portion 
of the specimen, the cut surface of which was smooth. Attached 
to the longer axis was a fallopian tube which showed externally 
and on section no gross pathologic condition. 

Microscopic: Sections from the thick musculature of the 
organ suggested an atypical uterus, owing to the presence of 
intertwining, closely placed, rather hypertrophic bundles of 
smooth muscle with distinct simulation of the uterine wall. 
The included blood vessels showed sclerosis and thickening. 
No endometrium was included in the sections. 

Section through the fallopian tube (fig. 3) showed folded 
mucosa with characteristic ciliated epithelium and muscle struc- 
ture. In the wall was some aberrant glandular tissue with 
adjacent closely placed muscle tissue. One area showed a large 
cystic space with low cuboidal epithelium resembling a hydatia. 

Section of a gonad showed typical undifferentiated immature 
testicle structure with considerable intervening fibrosis (fig. 4). 
The capsule corresponding to the tunica albuginea was thick- 
ened and showed some smooth muscle. The bulk of the tissue 
was occupied by seminiferous tubules without differentiation of 
lining epithelium (fig. 5). The cells showed columnar arrange- 
ment with orientation at the nuclei. In none of the tubules 
could any attempt at differentiation or spermatogenesis be seen. 
In the stroma, wide islands of interstitial cells were prominent. 
These cells contained considerable lipochrome. Sinusoidal 
areas with an erectile appearance were also present in the 
stroma of the gonad. No ovarian stroma was seen in any of 
the sections. 

One of the sections close to the gonad showed tissue resem- 
bling ductus deferens structure (fig. 6) by close approximation 
of developed smooth muscle and central epithelial lining. 


SUMMARY 

A patient exhibiting unusual intersexuality had all the aspects 
of a female but her gonads were definitely abdominally retained 
immature testes, and there was complete absence of ovarian 
tissue. Sufficient numbers of complete reports of such cases, 
when carefully studied, may be capable of eventually explaining 
the etiology of such unnatural switches in nature. 


6. Despite the fact that one gonad was left intact, the patient has 
since commen to suffer with severe hot flushes that are typical of the 
menopause. Repeated and large doses of estrogenic therapy have 
necessary to control these attacks since the operation. 

7. From the laboratory of Dr. Alfred Angrist. 
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PROGRESSIVE SUBCORTICAL ENCEPHALOPATHY 


(ENCEPHALITIS PERIAXIALIS DIFFUSA}; SCHILDER’S DISEASE) 
Joun J. O’Donnett, M.D., Eris, Pa. 


The following conditions are rarely if ever found in com- 
bination, namely a rare disease, a fairly exact measurement 
of intelligence before and after the onset of the disease and 
the confirmation of diagnosis at autopsy. All these conditions 
are present in the case herewith reported. 


REPORT BY SCHOOL PSYCHOLOGIST 

Zoe I. Hirt, school psychologist of the child study depart- 
ment, Erie, Pa., contributed the following history, obtained 
from the mother of the patient, E. S.: 

The father was an alcoholic. The mother had pneumonia 
when seven months pregnant. She was threatened with an 
abortion and spent two weeks in bed. The child was born 
at full time, a blue baby. He had respiratory difficulties until 
his tonsils and adenoids were removed at the age of 3 years. 
At the age of 4 years he had infected ears and was treated 
in the hospital for two weeks. At 6 he fell from a garage roof 
and broke one of his arms just below the shoulder. His 
mother expressed the belief that his head was injured by the 
fall. A year later he was struck on the head by a horseshoe. 
The blow left a deep cut which was slow to heal. In the 
spring of 1939 he had severe ivy poisoning. 

In November 1938 when the boy took the Kuhlmann-Anderson 
group intelligence tests with his fifth grade class he ranked 
second among 26 pupils, his intelligence quotient on that scale 
being 107. His conduct in school was excellent and his personal 
appearance good. 

On June 11, 1940 the assistant principal of East High School 
sent him in for a psychologic examination because of his unde- 
sirable conduct. The complaints were frequent truancies, stub- 
born refusal to participate in class activities and recitations, 
failure to prepare and hand in assignments for out of class 
study, unwillingness to take part in classroom activities, disor- 
derly conduct in the school corridors, remaining away from 
home until late at night, wandering aimlessly around the streets, 
destructiveness at home and outside, untidiness at meals, push- 
ing his food from his plate and extreme restlessness. 

On examination the boy was neat in appearance but had 
a shuffling gait and was restless, shifting his position con- 
tinually from the back of his chair to the edge of the seat 
and rubbing and scratching his arms and wrists. Every little 
while he would hold the imdex finger of his right hand in 
front of his mouth and blow against it. His speech was thick, 
and at times he stuttered. Verbal responses were slow. Ques- 
tions had to be repeated, sometimes over and over. When 
asked to explain his undesirable conduct in school he said “I 
want to fail; I can’t do seventh grade work; it’s too hard.” 

Form L of the 1937 revision of the Stanford-Binet scale was 
used to investigate his mental equipment on June 11. He 
succeeded with all the tasks at year 7 and above that level with 
additional items scattered thinly as far as year 12. He lacked 
barely one month of being 13, and his only successes at the 
12 year level were in two vocabulary items. He could not 
retain more than five digits for immediate recall after he heard 
them. He could not read a word of the little paragraph printed 
under year 10 on the test scale. It was obvious that he could 
not see the words, so a first reader selection in large type 
was placed before him. After much effort, holding the page 
close to his eyes, he read “A boy ran along” instead of “A 
boy had a dog.” He could not keep his place on the page 
as he continued to read the little selection. He said that he 
should receive a nickel in change if he gave a storekeeper 
15 cents in payment for a 12 cent article. He thought that his 
change should be 14 cents from a quarter if he bought some- 


The laboratory studies and autopsy were done by Dr. E. L. Armstrong, 
the ophthalmic examination by Dr. James Delaney and the roentgen exam- 
ination by Dr. B. Swayne Putts. 
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thing costing 4 cents. He repeated the same five or six words 
over and over when asked to name all the different words 
he could think of in a minute. He seemed totally lacking in 


critical judgment. The sum of his correct responses in the 
test gave him an intelligence quotient of 63. 


HOSPITAL REPORT 

E. S. was admitted to Hamot Hospital Oct. 13, 1939 with 
cellulitis of the floor of the mouth. He had had an upper 
molar on the right side extracted five days before. The day 
after extraction he began to have swelling on the under surface 
of the mandible on the right side. The swelling gradually 
became enlarged and though not inflamed was extremely tender 
to touch. The next day he began to have chills and weakness. 
His mother applied ice bags to his jaw and forced fluids. 
The chills had persisted, but the swelling on the jaw had not 
altered much since three days before admission. 

The Wassermann and Kline reactions of the blood were 
negative and the blood counts normal. The temperature on 
admission was 102.2 F., but it rapidly subsided under treatment 
with 15 grains (0.9 Gm.) of sulfanilamide and 10 grains 
(0.6 Gm.) of sodium bicarbonate every four hours. 

The patient was discharged as cured on October 23. 

On June 12, 1940 he came to the neuropsychiatric clinic, and 
he was admitted to the ward for study. He had an unsteady 
gait, failing vision and a dull mentality. 

On physical examination he appeared well developed and 
nourished. Neurologic examination revealed that the pupils 
were regular, dilated and reactive to light and in accommoda- 
tion. The visual acuity admitted by the patient was 20/100 
in each eye. Tests of refraction revealed that there was small 
hyperopic astigmatic correction, and on prodding the examiner 
could get the patient to read with a 20/50 acuity in each eye. 
Fundus examination gave normal results throughout. There was 
very pronounced concentric contraction of the visual fields but 
no significance in the boy’s responses. Examination of the eyes 
revealed nothing of definite significance from the diagnostic 
standpoint. 

The speech was slow. There was no restriction of the tongue 
or the palate and no stiffness of the neck. The tendon reflexes 
were increased. The epicritic and deep sensibility was increased. 
There was no Babinski, Gordon, Oppenheim or Chaddock reflex, 
but Romberg’s sign was present. The gait was spastic. There 
were incoordination of the arms and legs and past pointing. 
The abdominal and cremasteric reflexes were normal. Kernig’s 
sign was not present. The vibratory sense was normal. The 
patient was unable to do the heel to shin and toe to finger tests. 

On examination of the spinal fluid the pressure was 6 and 
the cell count 4. There was a slight increase in the globulin 
content. The Wassermann reaction was negative. The blood 
showed a hemoglobin content of 86 per cent, 6,700 leukocytes 
and 5,320,000 erythrocytes. The color index was 0.8. The 
Wassermann and Kline reactions of the blood were negative. 

Roentgen examination revealed that the bones of the skull 
were of normal density and thickness. No abnormal shadows 
were seen, and there was no evidence of increased intracranial 
pressure. The sella turcica was small and of the enclosed 
type. Nothing was seen to indicate pressure or change in the 
bone in this region. The sphenoid sinus was large. 

With the foregoing data, tumor of the brain could be ruled 
out with some degree of certainty. The mental deterioration, 
failing vision and spastic gait being taken into consideration, 
a diagnosis of progressive subcortical encephalopathy (Schilder’s 
disease, or encephalitis periaxialis diffusa) was made. The 
boy was sent home June 17. 

During the interval between the patient’s discharge and read- 
mission to the hospital I saw him at home once a week. The 
vision became progressively worse, and there was more dulling 
of intelligence. 

He was sent into the hospital on August 4. On admission 
he was apparently unconscious, the neck was rigid and retracted 
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and the whole body would jerk most of the time. The eyes 
were open but sightless. The boy would cry from pain. 

At this time the deep tendon reflexes were lost. Kernig, 
Babinski, Gordon, Oppenheim and Chaddock reflexes were 
present bilaterally. Opisthotonos was present at times and 
incontinence of the bowels and the bladder. Stertorous respi- 
ration was constant. Only a small amount of fluid was taken. 
The patient was unable to swallow solids. The temperature 
was between 99 and 104 F., and he was in a stupor at all times. 

The only medication given was morphine to relieve pain. 
Death occurred on August 19. 


AUTOPSY REPORT 

External Examination.—The body was emaciated. The height 
was 63 inches (160 cm.) and the weight approximately 80 pounds 
(36.3 Kg.). The superficial layers of the skin of the trunk 
were raised in tiny blebs that brushed off easily when the 
skin was rubbed. These blebs were filled with clear watery 
fluid. No edema or jaundice was noted and no enlargement 
of the superficial lymph nodes. No scars or marks of injury 
were seen on the body surface. The joints throughout the 
body appeared fixed, apparently from prolonged muscle spasm. 

Eyes: The pupils were unequal but regular, and both were 
dilated. The left pupil was 7 mm. and the right 8 mm. in 
diameter. 

Internal Examination—Brain: On removal of the skull cap 
the vessels of the meninges were seen to be everywhere injected. 
No gross hemorrhage was present and no free exudate was 
seen over the surface of the brain. On serial section the white 
matter throughout the brain showed dilated vessels and appar- 
ently minute areas of hemorrhage. No gross degeneration or 
abscess formation was noted. 

The dura was stripped from the base of the skull and the 
sinuses and middle ears examined. The mastoid cells and the 
middle ear on the left side were filled with a yellowish muco- 
purulent secretion. The right middle ear and mastoid cells 
were dry, as were the bony sinuses. 

Thorax: On removal of the chest wall both lungs lay free. 
There was no free fluid in the pleural cavities. The lungs were 
crepitant throughout and showed no evidence of consolidation. 
No hemorrhage was noted beneath the pleura. 

Heart: The amount of pericardial fluid was not increased. 
Examination of the myocardium and the heart valves revealed 
nothing remarkable. 

Abdomen and Pelvis: Gross examination of the organs in 
the abdomen and the pelvis revealed nothing definitely patho- 
logic. 

Bacterial Flora: Smears of material from the left mastoid 
cells showed many staphylococci and numerous short chain 
streptococci. Cultures of material from the brain surface were 
sterile, as were cultures of the blood. 


Microscopic Examination of Brain.—Fourteen blocks were 
taken from different areas in the cerebral and cerebellar cortex. 
In examination of these sections the following microscopic 
changes produced by progressive subcortical encephalopathy 
were noted: 

1. The myelin sheaths of the white matter were destroyed 
and in places disintegrated. This was particularly noticeable 
in the sections of cerebral cortex and at a few points was 
noted to extend into the margins of the gray matter. Multiple 
foci were observed. 

2. The perivascular spaces were greatly enlarged from retrac- 
tion of the surrounding neuroglial tissue. 

3. There were diffuse perivascular accumulations of lympho- 
cytes, with scattered plasma cells. In some sections this 
perivascular infiltration was dense and was seen not only in 
the vessels lying deep in the white matter but in the meninges. 

The anatomic diagnoses were (1) hyperemia and engorgement 
of the meningeal vessels and (2) the presence of free pus in 
the left mastoid cells and the left middle ear. The cause of 
death was progressive subcortical encephalopathy. 
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REPORTS OF THE COUNCIL 
Tue CoUNCIL MAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
STATEMENT. Turovorre G. Kiumper, M.D., Secretary. 


HALOGENATED VEGETABLE OILS FOR 
BRONCHOGRAPHY AND THE PROB- 
LEM OF LIPID PNEUMONIA 
The manufacturer of a preparation of iodine and chlorine in 
peanut oil for intratracheal administration as a bronchographic 
medium has recently called attention to the following statement 
occurring in the editorial “Lung Irritation Following the Use 
of Certain Oil Preparations’ (Tue Journat, April 26, 1941, 
p. 1911): “Several of the vegetable oils, notably croton oil, 
castor oil and peanut oil, are exceedingly active irritants of 
tissues.” The manufacturer points out that this statement has 
led to inquiries from physicians which indicate that members 
of the medical profession do not understand that this statement 
does not apply to refined grades of peanut oil from which irri- 
tating unsaturated fatty acids have been eliminated, such as the 
completely saturated halogenated product which it manufactures. 

The editorial containing the statement in question was based 
on a previous report by Dr. Paul R. Cannon (The Problem of 
Lipid Pneumonia, THe JourNnat, Dec. 21, 1940, p. 2176), pub- 
lished under the auspices of the Council on Pharmacy and 
Chemistry, which deals primarily with the promiscuous intra- 
nasal use of oily inhalants, particularly those containing liquid 
petrolatum. Regarding the manufacturer’s point that saturated 
peanut oil is not as irritating as the crude unsaturated oil, 
Dr. Cannon explains that, while it appears reasonable that 
complete saturation with removal of free fatty acids should 
eliminate some of the irritating properties of this and other 
vegetable oils, the problem has not been adequately studied. He 
emphasizes, however, that this problem should not be confused 
with that of lipid pneumonia resulting from the constant use 
of nasal oil drops, since, even if slightly irritating, halogenated 
oils for bronchographic study are used relatively infrequently 
and then only under the supervision of a roentgenologist. 

The Council concurs with the view expressed by Dr. Cannon 
that the problem of lung irritation from the use of oils other 
than petrolatum needs further study, especially from the stand- 
point of inhalant preparations which are subject to unsupervised 
use by the public. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorFicraAL RemMeEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Tueopore G. Kiumpp, M.D., Secretary. 


EPINEPHRINE (See New and Nonofficial Remedies, 
1941, p. 251). 

SoLuTION OF EPINEPHRINE HyprocHLoripe 1: 1,000-LAKE- 
siweE.—A brand of solution epinephrine hydrochloride-U. S. P. 
containing chlorobutanol 0.5 per cent and sodium bisulfite 0.1 per 
cent in physiological solution of sodium chloride, saturated with 
carbon dioxide. 

Manufactured by The Lakeside Laboratories, Inc., Milwaukee. 

Solution of Epinephrine Hydrochloride 1:1 ,000- Lakeside, 1 cc. ampule. 


Solution of Epinephrine Hydrochloride 1: 1, 000-Lakeside, 30 cc. rubber 
stoppered vial for parenteral administration. 


Menneran © NATURAL VITAMINS A AND D 
IN OIL C.—A concentrate of vitamins A and D prepared 
from wae Naber cod liver oil, the concentrate containing not less 
than 60,000 U. S. P. units of vitamin A and not less than 10,000 
U. S. P. units of vitamin D per gram. 


Actions and Uses.—It possesses the therapeutic properties 
recognized for the vitamins present in cod liver oil. 

Dosage.—Six drops per day. Larger dose as prescribed by 
the physician. 

Manufactured by the ee Vitamin Corporation, New York. 
(McKesson & Robbins, Inc., Bridge , Conn., distributor.) The vitamin 
D 


concentrate used is made pas ae S. patent No. 1,690,091 (Oct. 30, 
1928; expires 1945). 
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EDITORIALS 


SATURDAY, DECEMBER 27, 1941 


A CALL TO THE MEDICAL PROFESSION 


The nation is at war. The Congress has passed an 
amendment to the Selective Service Act which will call 
for registration of every man up to the age of 65 and 
which will place all men under 45 years of age subject 
to service at the order of the Selective Service boards. 

The Procurement and Assignment Service for Physi- 
cians, Dentists and Veterinarians was established by 
order of the President on October 30. Thus the medical 
profession itself aids in determining proper distribution 
of the medical profession in supplying the needs of the 
armed forces and maintaining medical service to civilian 
communities, public health agencies, industrial plants 
and other important needs. 

At a meeting of the Procurement and Assignment 
Service held in Chicago at the headquarters of the 
American Medical Association on December 18 jointly 
with the Committees on Medical Preparedness of the 
American Medical Association, the American Dental 
Association and the American Veterinary Medical Asso- 
ciation, plans were drawn for making immediately 
available to the United States Army and Navy Medical 
Corps the names of physicians who wish to be enrolled 
promptly in the service of the government in this emer- 
gency. 

On the opposite page is published a blank by which 
every physician may at once place his name with the 
Procurement and Assignment Service as one who is 
ready to serve the nation as the need arises. If you 
wish to make yourself available for classification, fill 


out this blank and send it at once to Dr. Sam F. Seeley, 


Jour. A. M. A. 
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Executive Director of the Procurement and Assignment 
Service. When these blanks are received, they will 
be classified and checked with the information available 
in the national roster of physicians at the headquarters 
of the American Medical Association. 

For two thousand and nine counties in the United 
States, lists have been prepared indicating physicians 
who are engaged in necessary civilian projects, public 
health services or educational activities from which they 
cannot be spared. Shortly the rest of the counties 
will have such lists available. 

In each of the corps areas covering the United States 
a committee is being established, including representa- 
tives of medical, hospital, educational, dental and veteri- 
nary activities. In the individual states, committees 
of medical, dental and veterinarian professions are being 
established through which the corps area committees 
will exercise their functions. In each county also local 
committees will provide accurate information regarding 
the status of each member of the profession concerned. 

The raising of the Selective Service age from 28 to 
45 will place a great number of additional physicians 
in the category of those on whom the nation may call 
as their services are needed. Estimates indicate that 
some sixty thousand physicians thus become available 
for service and that forty-two thousand dentists under 
the age of 45 also become subject to call. By enrolling 
with the Procurement and Assignment Service imme- 
diately, utilizing the blank on the opposite page, all 
physicians, but particularly those under 45 years of age, 
insure to every extent possible assignment to the type 
of service for which they are best fitted. They avoid 
thus also the possibility of unclassified service with the 
United States Army during the period that may be 
necessary following selection by the Selective Service 
before the commission can be secured. A _ physician 
called by the Selective Service who has not enrolled 
or who is not on a reserve list obviously serves without 
a commission during the time that necessarily elapses 
before a commission is secured. In future issues of 
THe JouRNAL announcements will be made regularly 
of the numbers of those who enroll and of the extent 
to which the immediate needs of the Army, Navy and 
other government agencies are being supplied. 


| | 


‘4 


ENROLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 

4th and C Streets S.W. 

Washington, D. C. 


Dear Doctor Seeley: 


Please enroll my name as a physician ready to give service 
in the Army or Navy of the United States when needed in the cur- 
rent emergency. I will apply to the Corps Area commander in my 
area when notified by your office of the desirability of such 
application. 


Signed 


l. Give your name in full, including your full middle 
name: 


2. The date of your birth: 

53. The place of your birth: 

4. Are you married or single? 

5. Have you any children? If so, how many? 


6. Do you believe yourself to be physically fit and able 
to meet the physical standards for the Army and Navy Medical 
Corps? 


7. Have you filled out previously the questionnaire sent to 
all physicians by the American Medical Association? 


8. When and where were you graduated in medicine? 
9. In what state are you licensed to practice? 


10. Do you now hold any position which might be considered 
essential to the maintenance of the civilian medical needs of your 
community? If so, state these appointments: 


11. Have you previously applied for entry into the Army 
or Navy Medical Service? If so, state when, where and with what 
result (if rejected, state why). 


Signature 


Date Address 


Fill out this blank, tear out and send to Dr. Sam F. Seeley at the 
above address. 


6 
4 
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SATURDAY, DECEMBER 27, 1941 


A CALL TO THE MEDICAL PROFESSION 


The nation is at war. The Congress has passed an 
amendment to the Selective Service Act which will call 
for registration of every man up to the age of 65 and 
which will place all men under 45 years of age subject 
to service at the order of the Selective Service boards. 

The Procurement and Assignment Service for Physi- 
cians, Dentists and Veterinarians was established by 
order of the President on October 30. Thus the medical 
profession itself aids in determining proper distribution 
of the medical profession in supplying the needs of the 
armed forces and maintaining medical service to civilian 
communities, public health agencies, industrial plants 
and other important needs. 

At a meeting of the Procurement and Assignment 
Service held in Chicago at the headquarters of the 
American Medical Association on December 18 jointly 
with the Committees on Medical Preparedness of the 
American Medical Association, the American Dental 
Association and the American Veterinary Medical Asso- 
ciation, plans were drawn for making immediately 
available to the United States Army and Navy Medical 
Corps the names of physicians who wish to be enrolled 
promptly in the service of the government in this emer- 
gency. 

On the opposite page is published a blank by which 
every physician may at once place his name with the 
Procurement and Assignment Service as one who is 
ready to serve the nation as the need arises. If you 
wish to make yourself available for classification, fill 


out this blank and send it at once to Dr. Sam F. Seeley, 


our. A. M. A. 
Dec. 27, 1941 


Executive Director of the Procurement and Assignment 
Service. When these blanks are received, they will 
be classified and checked with the information available 
in the national roster of physicians at the headquarters 
of the American Medical Association. 

For two thousand and nine counties in the United 
States, lists have been prepared indicating physicians 
whe are engaged in necessary civilian projects, public 
health services or educational activities from which they 
cannot be spared. Shortly the rest of the counties 
will have such lists available. 

In each of the corps areas covering the United States 
a committee is being established, including representa- 
tives of medical, hospital, educational, dental and veteri- 
nary activities. In the individual states, committees 
of medical, dental and veterinarian professions are being 
established through which the corps area committees 
will exercise their functions. In each county also local 
committees will provide accurate information regarding 
the status of each member of the profession concerned. 

The raising of the Selective Service age from 28 to 
45 will place a great number of additional physicians 
in the category of those on whom the nation may call 
as their services are needed. Estimates indicate that 
some sixty thousand physicians thus become available 
for service and that forty-two thousand dentists under 
the age of 45 also become subject to call. By enrolling 
with the Procurement and Assignment Service imme- 
diately, utilizing the blank on the opposite page, all 
physicians, but particularly those under 45 years of age, 
insure to every extent possible assignment to the type 
of service for which they are best fitted. They avoid 
thus also the possibility of unclassified service with the 
United States Army during the period that may be 
necessary following selection by the Selective Service 
before the commission can be secured. A _ physician 
called by the Selective Service who has not enrolled 
or who is not on a reserve list obviously serves without 
a commission during the time that necessarily elapses 
before a commission is secured. In future issues of 
Tue JouRNAL announcements will be made regularly 
of the numbers of those who enroll and of the extent 
to which the immediate needs of the Army, Navy and 
other government agencies are being supplied. 
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ENROLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 

4th and C Streets S.W. 

Washington, D. C. 


Dear Doctor Seeley: 


Please enroll my name as a physician ready to give service 
in the Army or Navy of the United States when needed in the cur- 
rent emergency. I will apply to the Corps Area commander in my 
area when notified by your office of the desirability of such 
application. 


Signed 


1. Give your name in full, including your full middle 
name: 


2. The date of your birth: 

3. The place of your birth: 

4. Are you married or single? 

5. Have you any children? If so, how many? 


6. Do you believe yourself to be physically fit and able 
to meet the physical standards for the Army and Navy Medical 
Corps? 


7. Have you filled out previously the questionnaire sent to 
all physicians by the American Medical Association? 


8. When and where were you graduated in medicine? 
9. In what state are you licensed to practice? 


10. Do you now hold any position which might be considered 
essential to the maintenance of the civilian medical needs of your 
community? If so, state these appointments: 


ll. Have you previously applied for entry into the Army 
or Navy Medical Service? If so, state when, where and with what 
result (if rejected, state why). 


Signature 


Date Address 


Fill out this blank, tear out and send to Dr. Sam F. Seeley at the 
above address. 


VotumeE 117 
NuMBER 26 


CONGRESS ACTS TO SAFEGUARD 
USERS OF INSULIN 

Congressional action on legislation to protect the 
users of insulin was completed on December 19. Prompt 
action was necessary because the patent on insulin, held 
by the University of Toronto, under which patent ade- 
quate standards of purity and strength have been main- 
tained, expired on December 23. 

The legislation that has been enacted amends the 
Federal Food, Drug and Cosmetic Act by declaring a 
drug to be misbranded if it is, or purports to be, or is 
represented as a drug composed wholly or partly of 
insulin unless (1) it is from a batch with respect to 
which a certificate or release has been issued under 
regulations to be promulgated by the Federal Security 
Administrator and (2) such certificates or release is in 
effect with respect to such drug. The Federal Security 
Administrator is directed to provide for the certification 
of batches of drugs composed wholly or partly of 
insulin. A batch of any such drug, the legislation pro- 
vides, shall be certified if the drug has such character- 
istics of identity and such batch has such character- 
istics of strength, quality and purity as the Administrator 
prescribes in such regulations as necessary adequately to 
insure safety and efficacy of use. Prior to the effective 
date of such regulations, the Administrator is author- 
ized, in lieu of certification, to issue a release for any 
batch which, in his judgment, may be released without 
risk as to the safety and efficacy of its use. Regulations 
providing for such certification must, among other 
things, contain provisions prescribing (1) standards of 
identity and of strength, quality and purity, (2) tests 
and methods of assay to determine compliance with such 
standards, (3) effective periods for certificates and other 
conditions under which they shall cease to be effective 
as to certified batches and as to portions thereof. The 
regulations, the legislation provides, shall prescribe no 
standard of identity or of strength, quality or purity 
for any drug different from the standard of identity, 
strength, quality or purity set forth for such drug in 
an official compendium such as -the United States 
Pharmacopeia or similar publication. The Pharmacopeia 
has adopted standards for insulin. 

In explaining the purpose of the legislation and the 
urgency of the need for immediate action, Representative 
Lea of California made this statement on the floor of 
the House of Representatives : 

There is an emergency situation that caused our committee 
to act on this bill at the present time. The report before 
the House represents the unanimous opinion of the committee. 

The patent on insulin expires on the 23d of this month. 
Control of the manufacture of insulin is in the hands of the 
University of Toronto. The patent is owned by the Univer- 
sity of Toronto, and manufacturers in the United States act 
under license from the committee on insulin of that university. 

Control of insulin quality by the University of Toronto has 
been most commendable. That control has been on a nonprofit, 


humane and scientific basis. It has required that all manu- 
facturers comply with the standards set up by the committee 
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on insulin in order to engage in its manufacture or sale. This 
control was through ownership of the patent right. 

On expiration of the patent, present control over the situa- 
tion will cease and manufacturers in this country would be 
at liberty to manufacture and place insulin on the market in 
disregard of that uniform standard of quality and strength 
that are so essential for the protection of users of insulin. 

Over one million people in the United States are now 
under insulin treatment. It is estimated they are spending 
about $15,000,000 a year for this remedy. Ordinarily the doctor 
gives the patient a prescription, who after that buys from any 
drug store available. So far the afflicted person has had the 
protection that is given by a uniform standard and strength 
under the restrictions imposed by the owners of the patent. 

The effect of insulin is such that injury and death may result 
from taking too much or too little. The peril to the public 
that would ensue from the lack of a uniform standard would 
be primarily due to the variation and uncertain quality as to 
strength and purity unless its standardization is assured by 
the federal government acting through the Food and Drug 
Administration. 

Under the amendment here proposed to the Food, Drug 
and Cosmetic Act, every batch of insulin would be submitted 
to tests to assure its freedom from infection, its purity and 
strength. Each batch would be subject to approval of the 
Food and Drug Administration and rejected if not of a properly 
standardized quality. By this means all users of insulin suffer- 
ing from diabetes can be assured of the quality, the standard, 
strength and purity of their purchases. 

The procedure required in making tests, the adoption of 
regulations to control such tests and the certification thereof 
by the Food and Drug Administration will conform to the 
practice that already prevails in requiring such tests, and 
issuing such certificates as to certain coal tar products. 


THE FORMATION OF URINE 

The early studies of Bowman, who maintained that 
the glomeruli of the kidney acted as filters and the 
cells of the tubules as secreting agents, together with 
the work of Heidenhain, who championed the concep- 
tion that the formation of urine was entirely a secretory 
process, and the ideas of Ludwig, who thought that a 
process of absorption might occur in the tubules of the 
kidney, contribute interesting early chapters in the story 
of renal function. The more modern view so well 
expressed by Cushny,’ according to which the excretion 
of urine involves simple filtration in the glomeruli 
coupled with selective reabsorption in the tubules, is 
now familiar. The classic work of Wearn and Rich- 
ards,” who some two decades ago collected glomerular 
urine directly from Bowman’s capsule in the living frog 
kidney by means of a capillary pipet, opened a new route 
of attack on the problem of glomerular and tubular 
function. Since that time methods have been developed 
for the collection of fluid from single tubules of the 
amphibian kidney, and the analysis of the minute 
amounts of fluid collected has been accomplished. The 
results of these studies has lent powerful support to the 
filtration-reabsorption theory of urine formation. 

The mammalian kidney has now been successfully 
used in this type of study. In recent reports, Walker 


1. Cushny, A. R.: The Secretion of the Urine, ed. 2, New York, 
Longmans, Green & Co., Ltd., 1926. 


2. Wearn, J. T., and Richards, A. N.: Observations on the Composi- 


tion of Glomerular Urine, with Particular Reference to the Problem of 
Reabsorption in the Renal Tubules, Am. J. Physiol. 71: 209 (Dec.) 1924. 
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and his co-workers * describe their interesting experi- 
ments on the kidneys of anesthetized animals, particu- 
larly rats and guinea pigs. These investigators were 
able to collect amounts of fluid sufficient for quantita- 
tive microanalysis from a single glomerulus, proximal 
tubule and distal tubule. By a procedure involving 
microdissection of the nephrons, the precise site of the 
collection could be identified. Unfortunately, only in 
guinea pigs could glomeruli be found which were acces- 
sible for study. Certain portions of the proximal and 
distal tubules in guinea pigs, rats and other mammals 
are conveniently located with regard to the possibility 
of collecting fluid from them. Analyses of glomerular 
fluid reflect the filtering function of the glomerulus. 
While little or no protein was found in the glomerular 
filtrate, it did contain reducing substances and creatinine 
in concentrations similar to those existing in blood 
plasma. The reducing substances are reabsorbed as 
fluid flows through the proximal tubule. The site of 
dextrose absorption is therefore the same in the mam- 
malian and the amphibian kidney. At least two thirds 
of the fluid also appears to be resorbed within the 
proximal tubule. As pointed out by Walker and his 
co-workers, this is the reverse of the situation demon- 
strated in amphibians and it supports the suggestion 
of Smith that “in the mammal a great part of the water 
might be reabsorbed in the proximal tubule.”* While 
fluid reabsorption in the mammalian tubule is accom- 
plished without any increase in the osmotic pressure 
of the fluid remaining within the tubule, it is not by 
any means a purely passive reabsorption of unchanged 
glomerular filtrate. Proximal tubular fluid possesses 
a distinctly higher percentage of chloride than does 
plasma. The ratio of the chloride concentration in the 
former fluid to that in plasma appears to reach an aver- 
age of 1.4 in the first third of the proximal tubule and 
to remain at that point without further increase through- 
out the second third of this segment. These observations 
are apparently indicative of preferential reabsorption of 
another ion, presumably bicarbonate, in the proximal 
tubule. On the other hand, since most of the bladder 
urine specimens in the experiments were found to be 
hypotonic to plasma with respect to chloride, some 
further portion of the nephron must reverse the con- 
centration ratio of the proximal segment and preferen- 
tially reabsorb the chloride ion. 

The recent work of Walker and his associates on the 
collection and quantitative analysis of glomerular and 
tubular fluid from mammalian kidneys forms a logical 
extension of the work initiated by Richards and his 
co-workers on amphibians. The continued prosecution 
of these studies will serve further to elucidate problems 
associated with renal function. 


3. Walker, A. M., and Oliver, J.: Methods for the Collection of ha 
from Single "then and Tubules of the Soeeanen Kidney, Am. 
Physiol. 184: 562 (Oct.) 1941. Walker, A. M.; Bott, P. A.; Oliver, J., 
and MacDowell, M. C.: The Collection and yrs a of ‘Fluid from 
Single Nephrons of the Mammalian Kidney, ibid. 184: 580 (Oct.) 1941. 

4. Smith of the Kidney, Nuw York, Oxford 
University Press, 1937. 
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Current Comment 


HEALTH ACHIEVEMENTS IN WISCONSIN 


Various state medical societies have been undertaking 
the education of the lay public in health from different 
approaches. In previous issues of THE JOURNAL refer- 
ence has been made to the program of the California 
Medical Association’ and the programs of the medical 
societies of New York' and Georgia.? In Wisconsin 
the approach has been emphasis on the health achieve- 
ments within the state. The Wisconsin State Board 
of Health has long been advertising Wisconsin as the 
third healthiest state in the United States on the basis 
of ratings by the National Resources Board. The state 
medical society has made this rating the keynote of 
a pamphlet * prepared with the cooperation of the state 
board of health and the state industrial commission. In 
this pamphlet, illustrated with pictorial statistics, photo- 
graphs, vignettes and montages, are set forth health 
achievements in the state such as favorable rates of 
time lost from industrial jobs, addition of nineteen years 
to the average life expectancy at birth, over 99 per cent 
of babies delivered by physicians, low infant and mater- 
nal death rates, decline of communicable diseases, 
availability of hospital facilities, virtual conquest of 
typhoid, inspections of barber shops, beauty parlors, 
tourist cabin and summer resort inspections, and indus- 
trial and community sanitation. Medical education, 
postgraduate education and nursing education are dealt 
with in another section, as is registration of births and 
deaths. The third section of the booklet deals with 
unsolved problems in communicable disease control, 
accident prevention, community and industrial sanita- 
tion, heart, cancer, cerebral hemorrhage and nephritis. 
Emphasis is placed on the availability of physicians, 
who are at least as easily available as other necessary 
community facilities, except in three areas all of which 
are so sparsely populated that no physician could make 
a living there and even subsidies from local funds are 
but “a theoretical solution.” The pamphlet closes with 
brief descriptions of eleven cooperative projects of the 
State Medical Society of Wisconsin with state and 
public agencies. Going a step further, a film strip has 
been developed consisting of one hundred frames, which 
sets forth the same general facts as those in the brochure 
and under the same title. Accompanying this film strip 
is an outline for an accompanying lecture.* This film 
strip is to be made available throughout the state for 
presentation by county medical societies or under their 
auspices to lay audiences. More and more the diversity 
of approach to lay health education by medical societies 
in various states and counties demonstrates original 
methods and emphasizes again the importance of free 
and uninhibited enterprise in an independent medical 
profession. 


1. Doctors on the Air, Current Comment, J. A. M. A. 116: 1648 
12) 1941 
State Society Purseses, eo Movie Equipment, Current Comment, 
J. A M. A. 117: 39 (July 
3. Health ‘Wisconsin, prepared by State Medical 
were of Wisconsin, Madison, 41. 
Health Achievements in Wisconsin, prepared by Committee on 
Health and Public Instruction. State Medical Society of Wisconsin, 
adis 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS, VETERINARIANS 


At a meeting in Chicago of the board of the Pro- 
curement and Assignment Service with the Committees 
on Medical Preparedness of the American Medical 
Association, the American Dental Association and the 
American Veterinary Medical Association, a definite 
organization was completed for the functioning of this 
service in relationship to needs of professional personnel 
in the war. 


PHYSICAL REQUIREMENTS FOR PHYSICIANS 
IN SERVICE 
The Procurement and Assignment Service will make 
available shortly through publication in the periodicals 
of the professions concerned a tabulation of the physi- 
cal requirements for physicians applying to any of the 
federal services. 


EVALUATION OF PHYSICIANS THROUGH COUNTY 
MEDICAL SOCIETIES 

More than two thousand county medical societies have 
already made available ratings of physicians available in 
such counties as regards their employment in essential 
services and their availability for the Army and Navy 
Medical services. Steps will be taken to speed up the 
completion of similar evaluations in the remaining 
counties. 

QUESTIONNAIRE 

Approval was given to the immediate publication in 
the professional periodicals of a questionnaire addressed 
to all members of the medical profession urging them to 
enroll at once with the Procurement and Assignment 
Service so as to make available immediately a pool of 
physicians from whom applicants for commissions might 
be drawn promptly. The immediate needs of the Army 
are for men in the grades of lieutenant and captain— 
that is to say, men particularly under the age of 45. 


THE NATIONAL ROSTER 

A conference was held with representatives of the 
National Roster, which is a subsidiary of the National 
Resources Planning Board. Arrangements were made 
for joint action with the Budget Committee in Wash- 
ington to secure the necessary funds for operation of 
the National Roster covering the medical profession and 
for the regional office in the headquarters of the Ameri- 
can Medical Association. 


CORPS AREAS 

Dr. James E. Paullin described the methods by which 
evaluation has been made of all men in the Fourth Corps 
Area and also the method by which ratings have been 
given to specialists. 

Approval was given to the constitution of committees 
in each of the corps areas and associated naval districts 
to function as advisory to the corps area commander, 
the committee to consist of a chairman who will be the 
corps area representative of the Committee on Medical 


Preparedness of the American Medical Association, one 
physician representing medical education, one represent- 
ing the hospital organizations, two physicians selected 
at large, two dentists and one representative of the 
veterinary profession. The chairmen nominated for the 
various corps areas are as follows: 


First—Dr. W. G. Putpren, Salem, Mass. 
Second—Dr. A. W. Boorn, Elmira, N. Y. 
Third—Dr. A. M. Suiptey, Baltimore. 
Fourth—Dr. Epcar Greene, Atlanta, Ga. 
Fifth—Dr. E. L. Henperson, Louisville, Ky. 
Sixth—Dr. Cuartes H. Puirer, Chicago. 
Seventh—Dr. Roy W. Fouts, Omaha. 
Fighth—Dr. Sam E. Tuompson, Kerrville, Texas. 
Ninth—Dr. Cuartes A. DuKes, Oakland, Calif. 


Other physicians nominated to these corps area boards 
include : 


First—Dr. Deerinc G. Smitu, Nashua, N. H.; Dr. Lucius 
KINGMAN, Providence, R. I. 

Second—Dr. S. J. Kopetzky, New York; Dr. W. J. Car- 
RINGTON, Atlantic City, N. J. 

Third—Dr. C. H. HeNNINGER, Pittsburgh; Dr. Hucu H. 
Trout, Roanoke, Va. 

Fourth—Dr. Atrrep A. WALKER, Birmingham, Ala.; Dr. 
Epwarp H. Jerks, Jacksonville, Fla. 

Fifth—Dr. Rosert Conarp, Wilmington, Ohio; Dr. Larue 
Carter, Indianapolis. 

Sixth—Dr. J. Mitton Ross, Detroit; Dr. Stepuen E. Gavin, 
Fond du Lac, Wis. 

Seventh—Dr. F. L. Loveranp, Topeka, Kan.; Dr. Roperr L. 
Parker, Des Moines, Iowa. 

Eighth—Dr. Hotman Taytor, Fort Worth, Texas; 
Joun W. Amesse, Denver. 

Ninth—Dr. Jonn Firzcreson, Portland, Ore.; Dr. Joun H. 
O’SuHeEA, Spokane, Wash. 


A regional office is to be established in each corps 
area for the maintenance of information, for supervision 
of the state committees and to act as a consulting body 
on all matters relating to the functions of the Procure- 
ment and Assignment Service in the corps area. The 
following dentists were recommended for appointment : 


Dr. 


First—Dr. Puitie Apams, Boston; Dr. Frank W. Rounps, 
Boston. 

Second—Dr. Witt1am McG. Burns, Brooklyn; Dr. ALLAN 
T. NEwMAN, New York. 

Third—Dr. Luctan Brun, Baltimore; Dr. Harry Bear, 
Richmond, Va. 

Fourth—Dr. CLaupe R. Woon, 
Racpeu R. Byrnes, Atlanta, Ga. 

Fifth—Dr. Eart Lowery, Columbus, Ohio; Dr. WenNbDELL 
PostLe, Columbus, Ohio. 

Sixth—Dr. Leo Kremer, Chicago; Dr. Paut H. Jesericn, 
Ann Arbor Mich. 

Seventh—Dr. F. A. Pierson, Omaha; Dr. A. W. Bryan, 
Iowa City. 

Eighth—Dr. H. G. Duckwortu, San Antonio, Texas; Dr. 
Frep C. Houston, Texas. 


Knoxville, Tenn.; Dr. 
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Ninth—Dr. B. C. Kincssury, San Francisco; Dr. E. G. 
SLoMAN, San Francisco. 


The following veterinarians were recommended for 
appointment : 


First—Dr. R. W. Situ, Concord, N. H. 
Second—Dr. R. R. Bircn, Ithaca, N. Y. 
Third—Dr. Mark WeEtsu, College Park, Md. 
Fourth—Dr. B. T. Simms, Auburn, Ala. 
Fifth—Dr. A. F. Scuarx, Columbus, Ohio. 
Sixth—Dr. Warp Gittner, East Lansing, Mich. 
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Seventh—Dr. H. D. BercmMan, Ames, Iowa. 


Eighth—Dr. M. B. Starnes, Dallas, Texas. 
Ninth—Dr. C. M. Hartne, Berkeley, Calif. 


The names of the physicians representing medical 
education and those of the hospital organizations will 
be published later. 

The technic was also described for supplying the 
names of physicians to appropriate governmental agen- 
cies according to the present methods of functioning of 
the Procurement and Assignment Service. 


UNITED STATES CIVIL SERVICE 


The United States Civil Service Commission has issued a 
table showing the number of medical officers (Associate grade 
$3,200 per annum) needed in the immediate future in federal 
agencies. The positions are those in the civil service, for 
which the Civil Service Commission has the responsibility of 
recruiting, rating and maintaining registers of qualified eligibles. 
The needs are, of course, expected to vary as vacancies are 
filled or new positions are open. Later statements may be 
required as changes occur (see civil service announcement No. 
130 of 1941). The table shows the following needs: 


Veterans’ Administration 
Optional Branches: 


General medicine and surgery 40 
100 
U. S. Public Health Service 
Optional Branches: 
Public health (general) or general practice............... 35 
72 
Indian Service 
Panama Canal Service 
17 
* Estimated need for calendar year 1942. Salary 3,200 to 


ges 
$5,600 on annum. See civil service announcement No. 139 ‘a 1941. 


Requirements are: 


Education—Applicants for the Associate grade must have 
been graduated from a medical school of recognized (class A) 
standing with the degree of M.D. subsequent to May 1, 1930. 

In determining the date of graduation of those physicians 
who have graduated from one of the medical schools which 
requires a one-year internship following the medical curriculum 
before conferring the degree of M.D., the commission, for the 


COMMISSION NEEDS PHYSICIANS 


purpose of this examination, will consigler as the date of grad- 
uation the time when the fourth year curriculum was success- 
fully completed and not the date following the internship. 

The applications of graduates from foreign medical schools 
whose graduates are admitted to the examination of the National 
Board of Medical Examiners will be accepted. 


Experience —Subsequent to graduation, applicants must have 
had one year of internship, general rotating or in a special 
branch. 


Age Limit—Applicants must not have passed their fifty-third 
birthday on the date of receipt of application. The age limit 
does not apply to persons granted military preference because 
of military or naval service except that such applicants must 
not have reached the retirement age. 


Physical Ability.— Applicants must be in sound physical 
health. Remediable defects or curable disease will not exclude 
a person from examination, but proof that such defects have 
been remedied or the disease, if any, cured must be received 
during the life of the eligible register before persons otherwise 
qualified may be considered for appointment under civil service 
rules. 

Vision must be at least 20/30 (Snellen) in one eye, glasses 
permitted. The applications of persons who have uncorrected 
vision of less than 20/200 (Snellen) in that eye, corrected to 
meet the foregoing requirement, will be suspended and they will 
not be eligible for appointment until satisfactory evidence has 
been presented to the commission showing that there is no 
disease or defect of the eye other than an error of refraction. 

Ordinary conversation must be heard at a distance of at least 
15 feet with one ear. 

For some of these positions, applicants must be at least 5 
feet 4 inches in height. The height requirement will be waived 
for veterans. Vision without glasses must be at least 20/100 
(Snellen) in one eye and 20/70 (Snellen) in the other eye and 
must be corrected to at least 20/40 (Snellen) in one eye and 
20/30 (Snellen) in the other eye. Applicants must be able to 
distinguish basic or saturated colors (lantern, yarn or other 
comparable tests). Hearing must be 12 feet, each ear. Both 
upper and lower extremities must be present in their entirety 
with the exception of the loss of toes or fingers which will 
cause no disability in the performance of duties. 

A rigid physical examination will be made by a federal medi- 
cal officer or other duly licensed doctor of medicine before 
appointment. Persons who are offered appointment must pay 
their own expenses in reporting for duty. If, on reporting at 
the place of assignment, they are found ineligible because of 
physical defects, they cannot be appointed and no part of their 
expenses for returning home can be borne by the government. 


MEDICAL UNITS FOR SAN FRANCISCO 


At the request of Angelo J. Rossi, mayor of San Francisco, 
two medical catastrophe units were shipped to that city on 
December 15 by the Medical and Surgical Relief Committee of 
America, 420 Lexington Avenue, New York. Arrangements 
are under way to send similar first aid medical and surgical 
units to hospitals in Maine, Vermont, South Carolina and New 
York, in response to requests. The new policy of the Medical 
and Surgical Relief Committee of America is to concentrate 


future activities on the furnishing of aid to American hospitals 
and other organizations where they require it for emergency 
use. 
The Medical and Surgical Relief Committee of America is 
composed of some three hundred and fifty prominent physicians 
and surgeons. Its object is to make up shortages in surgical 
and medical supplies in America and, when necessary, to solicit 
donations for specific needs. 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 


Special Exhibits on Fractures, Lame Backs, and 
Home and Hospital Delivery 

The Committee on Scientific Exhibit announces that there 
will be three special exhibits at the Atlantic City session, as 
follows : 

Special Exhibit on Fractures.— Presented by a committee 
composed of Dr. Kellogg Speed, Chicago, chairman; Dr. Frank 
D. Dickson, Kansas City, Mo., and Dr. Walter Estell Lee, 
Philadelphia. 

Special Exhibit on Lame Backs.—Presented under the aus- 
pices of a committee composed of Dr. Frank R. Ober, Boston, 
chairman; Dr. Carl E. Badgley, Ann Arbor, Mich.; Dr. J. 
Archer O'Reilly, St. Louis; Dr. Arthur Steindler, Iowa City, 
and Dr. Philip D. Wilson, New York. 

Special Exhibit on Home and Hospital Delivery—Presented 
under the auspices of the Section on Obstetrics and Gynecology 
by a committee composed of Dr. Charles Edwin Galloway, 
Evanston, Ill., and Dr. Philip F. Williams, Philadelphia. 


DOCTORS AT WORK BROADCASTS 


Doctors at Work, the radio broadcast by the American 
Medical Association and the National Broadcasting Company, 
will continue uninterrupted through the holiday season. 


The broadcasts are on the Red Network of the National 
Broadcasting Company and we are informed that approximately 
one hundred stations from coast to coast have signified their 
intention of taking the program. 


The program features a dual theme, medical preparedness and 
“delay is dangerous.” Under the first theme the relationship 
of doctors to the national emergency will be depicted, while 
under the second theme various medical situations and health 
situations in which delay may be disastrous to the patient will 
be illustrated. 

As many as possible of the broadcasts are being relayed by 
short wave transmitters for rebroadcasting by the British Broad- 
casting Corporation, according to information received from the 
National Broadcasting Company. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Change in Status—H. R. 6251 has passed the House and 
Senate, amending the Federal Food, Drug and Cosmetic Act 
by providing for the certification of batches of drugs composed 
wholly or partly of insulin, the certification to be under regula- 
tions to be promulgated by the Federal Security Administrator. 

Bills Introduced —H. R. 6229, introduced, by request, by 
Representative Rankin, Mississippi, proposes to provide liberal- 
ized benefits for disabled American veterans of the World War 
and their dependents. This bill provides, among other things, 
that the Administrator of Veterans’ Affairs shall receive and 
adjudicate claims for World War emergency officers’ retirement 
according to provisions of the Act of May 24, 1928, and where 
entitlement is established the Administrator is authorized to 


grant retirement as provided in that act. The benefits or privi- 
leges provided by the pending bill may not be denied because 
of failure to file claim within the period required by the 1928 
act or because the former officer was not, prior to March 20, 
1933, granted retirement pay. H. R. 6240, introduced by Repre- 
sentative Gillie, Indiana, provides that there shall be in the 
Medical Department of the Army, in addition to such assistants 
to the Surgeon General as are now authorized by law, an assis- 
tant with the rank of brigadier general, who shall be an officer 
of the Veterinary Corps. H. R. 6241, introduced by Repre- 
sentative Rogers, Massachusetts, proposes to authorize such 
sums as may be necessary to provide additional hospital and 
outpatient dispensary facilities for persons entitled to hospitaliza- 
tion in Veterans’ Administration facilities. 


MEDICAL ECONOMIC ABSTRACTS 


HEALTH PLAN IN HOUSING 
PROJECT APPROVED 


The comitia minora of the Medical Society of the County of 
New York has adopted a plan to provide four thousand four 
hundred tenants of the East River Housing Project, 446 East 
104th Street, with the services of physicians at low cost, the 
New York Times reported, November 14. The plan calls for 
a two year experiment with voluntary cooperation of residents 
in East River houses. Twenty-five cents a month would be 
charged for single persons, 50 cents for a married couple, 
75 cents for a couple with one child and $1 a month for a 
family of four or more. Subscribers would receive the unlimited 
services of a general practitioner, one resident physician being 
assigned for every two hundred and fifty families, or one thou- 
sand persons. Subscribers would have a free choice of any 
resident physician. The resident physicians would be selected 
by a supervising medical board of prominent physicians who 
are senior members of the staff of the nearest hospital. Resi- 
dent practitioners would not accept private patients outside the 
housing area. The New York Foundation, a private fund, will 


assume all overhead expenses and guarantee each physician a 
minimum income of $1,500, but resident physicians caring for 
the full quota of two hundred and fifty families, or one thousand 
persons, would earn $3,000 a year. A board, consisting of two 
senior members of the medical board of a neighborhood hos- 
pital and two physicians appointed by the county medical society, 
would act in a supervising capacity and the project would be 
governed by the East River Medical Council, consisting of four 
members of the supervising medical board and two representa- 
tives of the tenants’ association. Persons with catastrophic 
illnesses would not be taken care of by the plan but would 
continue to be referred to the wards of the local hospitals. 
Maternity care would be provided in hospitals as before, but 
antepartum and postpartum care would be provided by the 
resident physicians. To make physicians eligible to reside in a 
low cost housing project, the United States and city housing 
authorities would authorize one physician to reside on the 
project for every two hundred and fifty families. The project 
is similar to the plan placed in operation in 1940 for the tenants 
of the Vladeck Houses in the Corlears Hook section of New 
York City by the Medical Society of the County of New York. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, NEW 
HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR IN 
THE STUDENT SECTION, PAGE 2283. 


CALIFORNIA 


Annual Surgical Meeting.— The Los Angeles Surgical 
Society held its twenty-fifth annual meeting, December 13. The 
guest speakers were Drs. Dallas B. Phemister, Chicago, and 
Stuart W. Harrington, Rochester, Minn. Dr. Phemister spoke 
on “Massive Resection and Transplantation for Selected Cases 
of Bone Sarcoma” and “Interruption of the Circulation of Bone 
and Its Surgical Significance” and Dr. Harrington discussed 
“Diagnosis and Surgical Treatment of Carcinoma of the Breast” 
and “Diagnosis and Surgical Treatment of Constrictive Peri- 
carditis.” Dr. James F. Percy, Los Angeles, was among the 
many local physicians on the program, speaking on “Surgery 
of Advanced Cancer of the Cavities of the Skull.” 

Annual Graduate Assembly.—The eighth annual postgrad- 
uate assembly of the Alumni Association of the College of 
Medical Evangelists was held at the White Memorial Hos- 
pital, Los Angeles, December 7. The speakers were: 

Dr. Harold L. Thompson, Los Angeles, Gastroscopy. 


Dr. Paul M. Hamilton, San Marino, Recent Advances in the Therapy 
of Communicable Diseases. 


Dr. Thomas Addis, San Francisco, Diagnosis and Treatment of Nephritis 
in Group Practice. 

Dr. Maximilian E. Obermayer, Los Angeles, Treatment of Pruritus. 

Dr. Charles P. L. Mathe, San Francisco, Urinary Calculi— Management 
y the General Practitioner. 

Dr. Erle Henriksen, Los Angeles, Sterility. 

Dr. Robert A. Scarborough, San Francisco, Carcinoma of the Rectum. 


Dr. Ben K. Parks, Long Beach, Otitis Media Complications Even with 
Chemotherapy. 


Dr. Roy E. Thomas, Los Angeles, Atypical Pneumonia. 
Dr. Douglas G. Campbell, San Francisco, Neurotic Personalities in 
General Practice. 


Dr. Hans Lisser, San Francisco, re” og and Modes of Admin- 
e. 


istering Testosterone Compounds in the Ma 

Dr. Rodney F. Atsatt, Santa Barbara, Physical Therapy in Care of 
Fractures. 

Dr. Leo Eloesser, San Francisco, Compound Fractures in War Time. 

Dr. Joseph Brennemann, Los Angeles, Clinical Significance of Abdom- 
inal Pain in Children. 


Dr. Walter A. Bayley, Los Angeles, Diagnosis and Treatment of Acute 
Intestinal Obstruction. 


Dr. Rupert B. Raney, Los Angeles, Surgical Treatment of Intestinal 
Obstruction. 

Dr. Percival A. Gray Jr., Santa Barbara, Office Management of the 
Diabetic Patient. 

Dr. William A. Boyce, Los Angeles, The Cross-Eyed Child’s Problem. 


ILLINOIS 


Public Health Advisers.—The governor recently appointed 
the following to the board of public health advisers in the state 
department of health: Drs. Walter D. Stevenson, Quincy, Ray- 
mond W. McNealy, James H. Hutton and Robert S. Berghoff, 
chairman, all of Chicago. Dr. Clifford U. Collins, Peoria, was 
reappointed to the board, which serves in an advisory capacity 
to the state director of public health. 


Chicago 

New Koch Laboratory at Armour Laboratories.—Fred 
C. Koch, Ph.D., Frank P. Hixon distinguished service pro- 
fessor emeritus of biochemistry and recently retired as chair- 
man of the department ot biochemistry at the University of 
Chicago, will continue his researches in the field of endocrines 
at the Armour Laboratories, it is announced. A newly com- 
pleted laboratory has been designated the F. C. Koch Labora- 
tory and set up for his use in the chemical research department 
of the Armour Laboratories. 

Research Fellowships at Illinois.—The Graduate School 
of the University of Illinois has established four research fel- 
lowships to be awarded for one year in medicine and dentistry 
at a stipend of $1,200 per calendar year, with one month’s 
vacation. Fellows are eligible for reappointment in competition 
with new applicants. Candidates must have completed a train- 
ing of not less than eight years beyond high school graduation. 
Candidates should indicate the field of research in which they 
are interested and submit complete transcripts of their scholastic 
credits, together with the names of three former science teachers 
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as references. The fellowship year begins on September 1. 
Application blanks may be secured from the Secretary of the 
Committee on Graduate Work in Medicine, 1853 West Polk 


Street. 
INDIANA 


Malaria Control Program.—The state board of health is 
carrying out a malaria control program in defense industries 
located in widely separated areas with the assistance of a 
$90,000 appropriation by the WPA. The work is now in 
operation at Fort Benjamin Harrison, the Kingsbury Ordnance 
Works, near LaPorte, the Jeffersonville United States Quar- 
termaster Depot, the Indiana Ordnance Works and Hoosier 
Ordnance Plant at Charlestown, the Jefferson Proving Ground 
near Madison and the army air base near Fort Wayne. In 
1938 more than 1,000 cases of malaria were reported at Terre 
Haute, and in 1939 an outbreak occurred in a lumber camp in 
Lake County. 

IOWA 


Outbreak of Undulant Fever.—Up to November 13, sixty- 
three persons in Marcus, Cherokee County, had n found 
with positive reactions for brucellosis following an investiga- 
tion of an outbreak in September involving thirteen persons. 
In the initial outbreak all the patients gave the history of using 
dairy products from a producer who distributed raw milk. 
Agglutination tests on dairy cows led to the discovery of three 
reactors and one suspicious reacior. The porcine strain of 
organism, Brucella suis, was isolated from milk specimens 
taken from two reactors. Blood cultures from some of the 
patients with undulant fever yielded the same organism. New 
cases subsequently reported were verified by positive agglutina- 
tion reactions, and in addition twelve persons were found to 
have positive reactions in diagnostic dilution during a special 
survey among school children in public and parochial schools. 
Marcus has a population of 1,206. 


LOUISIANA 


Industrial Hygiene Section.—The Louisiana State Depart- 
ment of Health will establish an industrial hygiene section in 
its division of preventive medicine, beginning the first of the 


year. The U. S. Public Health Service will lend the new 
section personnel and equipment, according to Industrial 
Hygiene. 


The Chaillé Oration. — The sixteenth annual oration in 
memory of Dr. Stanford Emerson Chaillé was delivered before 
the Orleans Parish Medical Society, New Orleans, December 2, 
by Dr. Roy R. Kracke, professor of pathology and bacteriology 
and chairman of the department, Emory University School of 
Medicine, Atlanta. His subject was the dangers of self medi- 
cation with particular reference to analgesic drugs and their 
effect on the cellular constituents of the blood. 


MARYLAND 


Physical Examinations of the School Child.—Children 
entering kindergarten and the first grade of school in the 
Eastern Health District of the Baltimore health department 
are being given physical examinations this year in accordance 
with a new plan. School number 27 was selected for the 
experimental project, with the examinations being made by the 
family physician. New pupils whose families have no private 
physician or who cannot afford one will receive a complete 
examination by the school physician. Efforts are made to 
have the parents present during the examination. Pupils 
selected for reexamination will be those who show physical 
defects or health problems. The city health department 
reported in November that almost one half of the new pupils 
had been taken to family physicians who, in turn, had sub- 
mitted forty-two reports on their examinations. 


MASSACHUSETTS 


Personal.—The Louis E. Kirstein Fellowship at Harvard 
Medical School, Boston, was recently awarded to Dr. Sidney 
Cohen, assistant in medicine at the school. Dr, Cohen grad- 
uated at Harvard in 1937. 


Society News.—Dr. Nathan Finkelstein, Pittsfield, discussed 
“Renal Tuberculosis” before the Northern Berkshire Medical 
Society, November 6.——Dr. Augustus Thorndike Jr., Boston, 
discussed “Effects of Physical Therapy on Athletic Injuries 
before the New England Society of Physical Medicine in 
Boston, October 22.——A special meeting of the Boston Health 
League was addressed, December 5, by Dr. Harold C. Stuart 
on “Nutrition in Occupied France.”———-Dr. Henry E. Sigerist, 
Baltimore, discussed “The Practice of Medicine in Historical 
Perspective” before the Greater Boston Medical Society, 
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December 2.——The Worcester District Medical Society was 
addressed, December 10, in Worcester, among others, by Drs. 
Edmund J. Croce, Worcester, on “Prothrombin Deficiency in 
Hemorrhage” and Edward Budnitz, Worcester, “Prophylactic 
Use of Sulfapyridine in Patients Susceptible to Subacute Bac- 
terial Endocarditis Following Dental Surgery.” Dr. Arthur 
H. Ruggles, Providence, R. I., discussed “The Problem Child 
of the ‘Teen’ Age” for the society in November. 


MICHIGAN 


The Max Ballin Lectures—The Dr. Max Ballin Lec- 
tures, sponsored by the North End Clinic, Detroit, were deliv- 
ered, November 26, by Drs. Mandred W. Comfort, Rochester, 
Minn., on “Disturbances of Physiologic Function in Pancrea- 
titis and Their Recognition,” and Robert Elman, associate pro- 
fessor of clinical surgery, Washington University School of 
Medicine, St. Louis, on “Surgical Aspects of Acute Pancreatitis.” 


Hospital Day.—Woman’s Hospital, Detroit, observed “hos- 
pital day,” December 3, with a special program: Drs. Charles 
F. McKhann, Ann Arbor, spoke on “Antenatal and Postnatal 
Influences on Physical and Mental Development of Infants”; 
Norman R. Kretzschmar, Ann Arbor, “Intrauterine Oxygenic 
Exchange”; Willis D. Gatch, Indianapolis, “So-Called Tox- 
emias of Burns, Peritonitis and Bowel Obstruction,” and Wil- 
liam A. Scott, Toronto, some of the difficulties of gynecologic 
diagnosis. Preston W. Slosson, Ph.D., Ann Arbor, gave a 
talk at the banquet entitled “Europe’s Extremity as America’s 
Opportunity.” 

Society News.— Drs. Charles M. Henry addressed the 
Detroit Physiological Society, Detroit, November 13, on “Peri- 
toneal Fluid in Peptic Ulcers”; Samuel J. Levin, “Absorption 
of Injected and Orally Administered Pollens,” and Robert W. 
Bates, Ph.D., Difco Laboratories, “Recent Studies on the Pitui- 
tary and Growth in Dwarfed Mice.” All are from Detroit. 
——William R. Davis, D.D.S., director of the bureau of public 
health dentistry of the state department of health, Lansing, was 
installed as president of the Michigan Public Health Associa- 
tion at its meeting, November 13. He is the first dentist to 
hold this office. Emilie G. Sargent, R.N., director of the 
Detroit Visiting Nurse Association, was chosen president-elect. 


MINNESOTA 


Mayo Memorial Shrine.—<A bronze statue of the late Drs. 
William J. and Charles H. Mayo in their surgical gowns will 
be the central point of interest of the Mayo Memorial Shrine 
to be erected in Rochester by residents of the city and Olm- 
sted County, Minnesota Medicine announces. It will be placed 
on a granite base before a granite background in the central 
open space of an amphitheater, symbolic of operating rooms, 
it was stated. The shrine, designed by James Earle Fraser, 
New York sculptor, will be separate from that being planned 
by the Minnesota Memorial Commission. This commission was 
appointed by Governor Stassen late in 1940 to study the estab- 
lishment of a $250,000 fund for a memorial to the Mayos. 
State Senator William B. Richardson, Rochester, is chairman 
of the commission, which is composed of seventeen representa- 
tive citizens of Minnesota. 


NEW JERSEY 


Society News.—Dr. Martha M. Eliot, associate chief, U. S. 
Children’s Bureau, Washington, D. C., discussed “Child Health 
in the Defense Program” before the Essex County Medical 
Society, Newark, November 13——Dr. Lewis K. Ferguson, 
Philadelphia, addressed the Camden County Medical Society, 
Camden, on “Surgical Therapy in Lesions of the Large Bowel,” 


December 2. 
NEW YORK 


Anthrax Among Mink—One Human Fatality.—The state 
department of health reports that 163 of 516 mink maintained 
on a farm were found dead on September 22. Pathologic and 
bacteriologic findings, reported by the State Veterinary Col- 
lege, Cornell University, Ithaca, showed that the animals had 
died of anthrax. The mink were owned by three persons and 
maintained in three separate units on the same premises. Since 
September 22 no mink have died and, according to their owners, 
none have been ill, Health News states. The district health 
officer followed up through local health officers all men who 
had handled the mink. One man who had skinned 100 of the 
animals was found on October 2 to have an anthrax lesion 
on his left middle finger below the nail. Antianthrax serum 
was administered, but the man died. All the carcasses of the 
animals were disposed of under the supervision of the state 
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department of agriculture and markets. Only two of the pelts 
had been sold. These had been sent to a company in a city 
elsewhere in the state and were located there through the 
district health officer. 

Instruction in Dermatology.— The Medical Society of 
the State of New York announces a course on dermatology, 
arranged by Dr. George M. Mackee, New York, for the Mont- 
gomery County Medical Society in Amsterdam. The lecturers, 
all of New York, are: 

Dr. Frances Pascher, Brooklyn, Modern Conception of Allergy: Its 

Relation to Allergy, January 6. 
Dr. Laird S. Van Dyck, Diagnosis and Treatment of Common Skin 


Diseases (exclusive of eczema, drug eruptions, cancer and syphilis), 
January 13. 


Dr. Royal M. Montgomery, Modern Conception of Eczema with Special 
Reference to Dermatophytosis, January 20. 

Dr. Elias W. Abramowitz, Drug Eruptions, Janua ; 

Dr. John Frank Fraser, Diagnosis and Treatment of Cutaneous Cancer 
and Precancerous Lesions, February 3 


Dr. Anthony C. Cipollaro, Cutaneous Tuberculosis and Allied Condi- 
tions, February 10. 


Dr. Girsch D. Astrachan, Diagnosis, Cutaneous Manifestations and 

.Clinical Course of Syphilis, February 17. 

A monthly series of lectures opened October 23 with a talk 
by Dr. Alexander A. Weech on “Deficiency Diseases.” Dr. 
Gaylord W. Graves spoke, November 24, on “Preventive Pedi- 
atrics and the Periodic Health Examination” and Dr. Charles 

. Wood, “Blood Dyscrasias in Infancy and Childhood from 
the General Practitioner’s Viewpoint,’ December 22. Dr. Kath- 
arine G. Dodge will discuss “Rheumatic Fever, Chorea and 
Heart Disease,” January 26; Dr. Harry Bakwin, “Diarrheal 
Diseases, Acute and Chronic,” February 23, and Dr. Philip M. 
Stimson, “Recent Developments in Communicable Diseases,” 
March 23. This series is a cooperative effort between the state 
medical society and the state department of health. All the 
speakers are of New York. 


New York City 


Care of Aged Physicians.—At the annual session of the 
state medical society in April, the house of delegates voted to 
allow voluntary dollar contributions to the Physicians’ Home 
to be added to payments of dues, to assist in the care of aged 
and infirm physicians. On November 29 the home had received 
about $5,000 from this source, it is reported. The Physicians’ 
Home was founded in 1918 and reincorporated in 1936. 

New County Bulletin—The Medical Society of the County 
of New York plans to publish its own bulletin beginning the 
first of the year. At that time the New York Medical \V eek, 
heretofore published by the New York Medical Week, Inc., 
will cease to act as the official publication of the county society. 
The new publication will be known as the Journal of the 
Medical Society of the County of New York. The advertising 
manager's office will be located at 230 West Forty-First Street. 
All other communications should be sent to the journal at 
2 East 103d Street. 

Study of Pneumonia Extended.— With the opening on 
December 1 of a seven months study to include the general 
experience of physicians in New York County, the city depart- 
ment of health announces an extension of its investigation of 
pneumonia. Heretofore most of the data available for study 
have come from hospital records. In the current survey pri- 
vate practitioners have been asked to send in monthly reports, 
on forms furnished by the department of health, on all the pneu- 
monia cases they treat. Information requested includes com- 
plete diagnosis, name of therapeutic agent, dosage and outcome, 
according to the New York Medical Week, The survey, avail- 
able through Social Security funds, will be under the direction 
of Dr. Wheelan D. Sutliff, assistant director of the bureau of 
laboratories division of pneumonia control, city department of 
health. 

New Cancer Hospital.—Ground breaking ceremonies took 
place, October 27, for the new Nightingale Hospital at 163d 
Street and Fort Washington Avenue, on land donated to the 
city by Presbyterian Hospital. The new three hundred and 
fifteen bed hospital will be devoted to the care and treatment 
of patients with cancer, to research into causes and methods 
of therapy and to the education of physicians, medical students 
and others in every phase of this disease. Columbia University 
College of Physicians and Surgeons will nominate members 
of the professional staff of Nightingale Hospital except such 
appointments as are made under the rules of the Municipal 
Civil Service Commission. The new hospital will replace the 
old New York City Cancer Institute Hospital on Welfare 
Island and the Cancer Clinic at 124 East Fifty-Ninth Street. 
It is expected that the hospital will be completed in March 
1943 at a cost approximating $2,650,000. 
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NORTH CAROLINA 


Electron Microscope Installed in Research Laborato- 
ries.—An electron microscope has been installed and put into 
operation in the laboratories of the division of experimental 
surgery of Duke University School of Medicine, Durham. 
This 1,500 pound machine develops 60,000 volts to magnify an 
object 25,000 to 100,000 times. It was built by RCA in Cam- 
den, N. J. 


OHIO 


Annual Cardiovascular Institute.—The Cincinnati Heart 
Council and the Academy of Medicine of Cincinnati held their 
eighth annual cardiovascular institute, November 18. Local 
physicians participated in the program of demonstrations, lec- 
tures and round table discussions. Dr. Homer F. Swift of the 
Rockefeller Institute for Medical Research, New York, gave 
the third in the Alfred Friedlander Memorial Lectures series 
on “The Nature and Etiology of Rheumatic Fever.” 

Personal.—Dr. Howard C. Stewart, Cleveland, tuberculosis 
coordinator for Cuyahoga County for three years and director 
of the county tuberculosis dispensary since it opened in July 
1940, has resigned to rejoin the staff of the Tennessee State 
Department of Health, effective November 1.——Mr. Delmar 
R. Serafy, formerly executive secretary of the Columbiana 
County Public Health League and more recently with the 
National Tuberculosis Association, New York, has been 
appointed health education secretary for the Alliance Tubercu- 
losis League and the Stark County Tuberculosis and Health 
Association. —— Dr. Irville S. Rian, Massillon, has been 
appointed medical superintendent of the Ohio State Sanatorium, 
Mount Vernon, to succeed Dr. Frank C. Anderson, who 
resigned to enter private practice. 


PENNSYLVANIA 


Society News.—Dr. Harold T. Brown, Pittsburgh, discussed 
“Findings in Pulmonary Tuberculosis” before the Fayette County 
Medical Society in Union, November 6.—— Dr. Herbert T. 
Kelly, Philadelphia, addressed the Cambria County Medical 
Society in Johnstown, November 13, on “Nutrition as It 
Applies to the General Diseases..——Dr. Edward J. Stieglitz, 
Garrett Park, Md., discussed “Problems of Aging” before the 
Washington County Medical Society in Washington, Decem- 


ber 10 
TENNESSEE 


Personal. — Dr. Kendall B. Corbin, associate professor of 
anatomy, histology and embryology at the University of Ten- 
nessee College of Medicine, Memphis, has been appointed chief 
of the division of anatomy, histology and embryology and 
acting head of the department of anatomy to succeed the late 
Dr. August H. Wittenborg, who also served as professor of 
anatomy at the school. 


Society News.—Dr. August H. Lancaster, Knoxville, dis- 
cussed “Congenital Syphilis” goes the Knox County Medical 
Society, December 7. Dr. Henry C. Long, Knoxville, will 
speak before the society, December 30, on diabetes. —- The 
Shelby County Medical Society devoted its meeting, Novem- 
ber 4, to a symposium on the use and abuse of drugs. The 
speakers were Drs. Arthur P. Richardson, James M. Bethea, 
James M. Brockman, Conley H. Sanford and Neuton S. Stern. 
All are from Memphis——Dr. Murray B. Davis addressed the 
Nashville Academy of Medicine and Davidson County Medical 
Society in Nashville recently on “Appendicitis in Children.” 

Changes in Health Officers.—Dr. Derric C. Parmenter, 
Tupelo, Miss., has succeeded Dr. Thomas L. Harvey as head 
of the Dyer County health department, Dyersburg.——Dr. Ray- 
mond Mel Perry, Pasco, Wash., was recently appointed director 
of the Sevier County department of health, succeeding Dr. 
Lamar A. Byers, Sevierville, who is studying at Johns Hop- 
kins University——Dr. W illiam L. Phillips, Centerville, direc- 
tor of the Hickman County health department, has been named 
registrar of vital statistics for the county———Dr. Chester A. 
Hicks, Cochran, formerly with the Georgia State Department 
of Health, has been placed in charge of the Carter-Unicoi- 
Johnson counties health unit, Elizabethton. 


TEXAS 


In Memory of Dr. Bodansky.—<A bronze plaque has been 
hung in the main building of the University of Texas School 
of Medicine, Galveston, in memory of the late Dr. Meyer 
Bodansky, who at the time of his death in June was professor 
of pathologic chemistry at the university. He had been a 
member of the faculty since 1919. 


MEDICAL NEWS 
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State Owned Cancer Hospital.—Recently enacted legis- 
lation provides an appropriation of $500,000 to construct a state 
cancer hospital. It is expected that the hospital will be at 
Galveston and operated in conjunction with the University of 
Texas School of Medicine, with Dr. John W. Spies, dean, in 
charge. The bill as passed had the endorsement of the state 
medical association, the state cancer committee, the state medi- 
cal college, the Women’s Field Army of the American Society 
for the Control of Cancer and the Federation of Women’s 
Clubs. 


WASHINGTON 


Personal. — Dr. Charles E. Bender, formerly of Fostoria, 
Ohio, has been made assistant director of the student health 
service of the University of Washington, Seattle. 

Society News.—The King County Medical Society devoted 
its meeting, November 3, in Seattle to a discussion of anes- 
thesia; speakers were Drs. Dorthie Mae Ness Hopper, Wil- 
liam A. Millington, Charles E. MacMahon and Quentin L. 
Wood. All are from Seattlke——Dr. Edwin A. Nixon, Seattle, 
discussed “Ligation and Injection Treatment of Varicose Veins” 
before the Spokane County Medical Society, November 13, in 
Spokane. 

GENERAL 


Postgraduate Assembly for Negro Physicians. — The 
sixth annual postgraduate assembly for Negro physicians will 
be held at Prairie View State Normal and Industrial College, 
Prairie View, Texas, March 2-5. The program will include 
lectures and clinics in tuberculosis, syphilis, heart disease, 
pediatrics and obstetrics by white and Negro physicians. 
There will be no registration fee, and any Negro physician 
licensed to practice medicine in the United States is eligible 
to attend. The assembly is sponsored by the Texas Tubercu- 
losis Association, the Texas State Department of Health, the 
Lone Star State Medical, Dental and Pharmaceutical Associa- 
tion, the Prairie View state college, the Hogg Memorial 
Foundation of the University of Texas and the National Tuber- 
culosis Association, 

Foundation Benefits from Will of Founder. — Simon 
Guggenheim, at one time U. S. Senator from Colorado, who 
died, November 2, bequeathed the bulk of his estate to the 
John Simon Guggenheim Memorial Foundation, which he 
created in 1925 in memory of his son. After certain bequests 
to persons and institutions have been fulfilled, the foundation 
receives the residue of the estate and remainder and contingent 
interest in all the established trusts. The foundation was 
created to “promote the advancement and diffusion of knowl- 
edge and understanding and the appreciation of beauty.” Since 
its establishment it has fostered research in the medical sciences 
through the award of fellowships. In 1941 a group of twenty 
fellowships was available for Latin American scholars for study 
in the United States, nine of which were in medicine and related 
fields. 

Foundation for Eugenic Alleviation of Sterility. — 
Expanded activities of the National Research Foundation for 
Eugenic Alleviation of Sterility, Inc., Nesconset, N. Y., have 
been announced, which include the construction of new quar- 
ters, now nearing completion, and the publication of a year 
book. Lectures delivered during 1941 through the Society for 
Education in Heredity and Eugenics, under the auspices of the 
foundation, will be included in the year book. The National 
Research Foundation for Eugenic Alleviation of Sterility was 
organized in 1925 and incorporated in 1940. It aims “to reduce 
sterility in those eugenically sound; to that end to conduct 
research and to give suitable medical aid, to further education; 
to publish results and to initiate suitable legislation.” Dr. 
Frances I. Seymour, New York, is medical director of the 
foundation. 

Society News.— Dr. William L. Mann, Corpus Christi, 
Texas, was chosen president-elect of the Association of Mili- 
tary Surgeons of the United States at its annual meeting, 
November 1, and Dr. James A. Mattison, Glendora, Calif. 
was installed as president. Col. James M. Phalen, U. S. Army, 
retired, Army Medical Museum, Washington, D. C., is the 
secretary. The next annual session will be held at San ‘Antonio 
on Noy. 4-7, 1942.——-Dr. Harvey F. Garrison, Jackson, Miss., 
was named president-elect of the Southern Medical Association 
at the recent annual meeting in St. Louis. The 1942 meeting 
will be in Richmond, Va.——The American Federation for 
Clinical Research will hold its annual meeting in Minneapolis, 
April 20-21, 1942, Dr. Thomas M. Durant, 3401 North Broad 
Street, Philadelphia, is the secretary ———Dr. Augustus C. Shipp, 
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Little Rock, was elected president of the Southern Tubercu- 
losis Conference at the recent meeting in Asheville, C, 
Bernice Wright, New Orleans, is vice president and J. P. 
Kranz, Nashville, Tenn., secretary-treasurer. The annual 
convention of Phi Lambda Kappa Medical Fraternity will be 
held in Philadelphia, December 29-January 1; additional details 
may be obtained from Dr. Benjamin B. Rittenberg, chairman of 
the convention committee, 5400 Arlington Street, Philadelphia. 

Comparative Cost Estimated in Microfilm Service and 
Book Lending.—Atherton Seidell, Medicofilm Service, Army 
Medical Library, has published a report on the comparative 
costs of loan service and of microfilm copying in libraries. 
His analysis of the Medicofilm Service showed that in groups 
of one hundred orders the total expenditure for materials and 
work at the wage rate of $1 an hour was $17.25, or 17% cents 
per microfilm. This included the handling of the books, the 
verification of the film copies and the mailing, but not the time 
required for keeping the accounts and collecting for the work 
done. Actual computations of personnel work hours and the 
time used in the handling of the 13,607 books lent on an 
annual average for the five year period 1936-1940 showed this 
cost to be appreciably higher than that of making and sending 
out microfilm copies. Mr. Seidell stated that from the stand- 
point of the borrower it is evident that those who have not 
yet become accustomed to using microfilms will object to 
receiving one instead of the book itself. Others will appre- 
ciate being able to keep the microfilm copy. The report states 
that from the standpoint of library operation, microfilm service 
has the advantages of permitting the collections to remain intact 
for their more uninterrupted use as well as reducing wear and 
tear of the books. A small charge for the microfilms would 
probably be sufficient to keep the expenses within the allot- 
ments for this feature of library service, making it possible 
for many reference libraries to extend their scope, it was 
stated. The report also pointed out that the lessened cost of 
rebinding books due to wear and tear in transit through the 
mails represents an important factor in estimating savings made 
by the wide use gf microfilm. 


Academy of Orthopaedic Surgeons.—The tenth annual 
convention of the American Academy of Orthopaedic Surgeons 
will be held at the Chalfonte-Haddon Hall Hotel, Atlantic 
City, N. J., January 11-15. Papers to be presented will include: 

Dr. Edwin D. Weinberg, Baltimore, Two Cases of Late Rupture of 

the Extensor Pollicis Longus Tendon Following Colles’s Fracture. 

”. William A. Rogers, Boston, Treatment of Fracture and Dislocation 

the Cervical Spine. 

nies Frederic C. Bost and Verne T. Inman, San Francisco, Pathology 


of Recurrent eweeen of the Shoulder; Report of Bankhart’s 
Operative Procedur 
Drs. William T. een Sidney Boston, Eosinophilic or 
itary Granuloma—Is a New Disea 
Dr. Robert L. Carroll, Los gy ot <n Rate ant Amount of Increase in 
Muscle Strength Following Infantile Paralysis. 
Dr. Mather Cleveland, New York, A Study of Gross and Microscopic 
Lesions in Tuberculosis of the Spine. 
Dr. William Allan, Charlotte, N. C., Prevention of the Hereditary 
Crippling Diseases. 
Dr. Pedro Toledo, Havana, Cuba, What Is Actually the Best Treatment 
of Acute Osteomyelitis. 
Drs. oe Lewin and Louis Scheman, Chicago, Experimental Osteo- 
myelitis. 
Dr. Stuart A. Thomson, Toronto, Canada, Treatment of Club Feet with 
Dennis-Browne Splints. 
Dr. Juan Farill, Mexico City, Extra-Articular Fixation and Bone 
Grafting of the Fractures of the Hip—Preliminary Report. 
Drs. Ralph K. Ghormley and Markham B. Coventry, Rochester, Minn., 
Surgical Treatment of Painful Hips in Adults. 
Dr. Wallace H. Cole, St. Rul. Further Report on the Kenny Treat- 
ment of Infantile Paralysi 
There will be other sanere and courses on lame back, roent- 
gen therapy, fractures, arthritis, knee joint, vitallium mold 
arthroplasty, bone metabolism, surgery of the hand, disability 
evaluation, foot disabilities, scoliosis, bone tumors, periarthritis 
of the shoulder, war surgery, club foot and congenital deformi- 
ties. A motion picture program will be a feature each day 
of the meeting. 


Encephalitis Research in Yakima Valley.—Mosquitoes 
have been proved one of the transmitting agents a 
for the spread of encephalitis and encephalomyelitis, the U. 
Department of Agriculture recently announced in reporting on 
a study carried on in Yakima Valley of Washington by spe- 
cialists of the bureau of entomology and plant quaran- 
tine, staff members of the University of California Medical 
School, San Francisco, and Washington state and local health 
authorities. Nearly 10,000. mosquitoes, flies and other biting 
insects were collected this season and tested for viruses of the 
two diseases. The work was conducted in the Yakima Valley 
because 27 human beings and from 40 to 50 unvaccinated horses 
had encephalitis in that area during the summer of 1940. The 
insects were identified, frozen and shipped in solidified carbon 
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dioxide to the San Francisco laboratory of the University of 
California, where they were divided into “pools” according to 
family and species, washed, ground and injected into mice. 
One pool composed of Culex tarsalis mosquitoes produced 
symptoms of St. Louis type encephalitis. Another pool of the 
same kind of mosquitoes produced the western equine enceph- 
alitis. The department of agriculture points out that, while it 
has been previously demonstrated that mosquitoes can transmit 
the disease under laboratory conditions, this is the first time 
that mosquitoes collected in the field have been proved to be 
carrying the disease virus. The particular species found car- 
rying the virus is widespread in states west of the Mississippi. 
Further investigation aims to determine whether mosquitoes 
are the only transmitting agents of the disease in human beings, 
whether the Culex tarsalis mosquito is the only type that 
transmits the disease, whether mosquitoes must be abundant in 
order to cause the disease and whether mosquitoes harbor the 
disease between outbreaks. Successful vaccines for horses have 
been developed and are widely used but vaccination in human 
beings is not yet practical, it was stated. More than 3,000 
cases of human encephalitis with about 9 per cent fatalities 
were reported this year by the U. S. Public Health Service. 


CORRECTIONS 


Izenstein Instead of Eisenstein.—Dr. Louis A. Izenstein 
of Springfield, Mass., writes that his name was misspelled in 
footnote 16 in THE JouRNAL, November 29, page 1847, 

Leprosy in Canton.—In the Current Medical Literature 

department of THE Jou RNAL, December 13, in the abstract 
“Leprosy in Canton,” is the statement “Of the 52,000 inhab- 
itants who came to the attention of the author, 84 (1.6 per 
cent) were found to show various symptoms of leprosy.” The 
percentage within the parenthesis should have been 0.16. 

Calculation of the Addis Count.—According to Dr. Ernest 
B. Zeisler of Chicago, the method of calculating the Addis count 
given in footnote 3 in the article by Pittinos, Craig and 
DeSanctis in Tue JouRNAL, November 29, page 1855, contains 
an error. The first term in the numerator of the fraction reads 
“number of squares counted” instead of “number of casts or 
cells counted.” The denominator reads “volume of area 
counted”; it is obvious that the authors mean “volume counted.” 
Dr. Zeisler believes the formula could be amended as follows: 
Count the number of casts or cells, just as in a leukocyte count, 
in the four largest squares, namely 4 sq. mm., and call this n. 
Then the volume counted is 0.4 sq. mm. Now the formula for 
the total number of casts or cells per cubic centimeter in the 
twelve hour sample is 


N =n X 12 hour volume x 1,000 
0.4 x 15/0.5 


or, briefly, 
N = 834% x n X 12 hour volume. 


Government Services 


New Facilities for Research in Aviation Medicine 


A temporary building is now under construction adjacent to 
the laboratories of the Division of Industrial Hygiene, National 
Institute of Health, at Bethesda, Md., to house new facilities 
for research on problems of aviation medicine, according to 
Industrial Hygiene. This building is intended primarily for a 
new low pressure, low temperature chamber and accessory 
refrigerating equipment for the purpose of testing apparatus 
of all kinds used by aircraft personnel, including such items 
as oxygen equipment and clothing. The new decompression 
chamber is expected to provide simultaneous rapid lowering 
of temperature and pressure to simulate ascent from the ground 
at atmospheric pressure and 70 F. temperature to an altitude 
pressure equivalent to 45,000 feet and a temperature of —70 F 
The rapid change of temperature and pressure obtainable w il 
exceed that encountered in ascent by any modern aircraft. The 
only other installations of this kind now in operation are said 
to be at the Banting Institute, Toronto, and the other at Wright 
Field, Dayton, Ohio. In addition to the work on apparatus and 
equipment for aircraft personnel, studies are being made on 
the effects of sudden decompression to low pressures, the effects 
of anoxia afd the influence of altitude exposure on visual 
function, it was stated. 


FOREIGN 
Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 8, 1941. 


Fitness of Men Examined for the Armed Forces 


Medical examination has revealed a high rate of fitness 
among the men called up for the fighting services; eight out 
of every ten have been found fit and many more will probably 
“make the grade” after a few months of army life. A sur- 
prisingly high standard has been found in the age group 37 
to 40; six out of ten have been found fit. During the past 
six months one fifth of the men originally placed in grade 3, 
the lowest category accepted by the services, have been reex- 
amined and found so improved physically as to be posted to 
fighting units. Formerly they were serving as clerks, order- 
lies, batmen and store keepers. Instructions have been given 
that all grade 3 men are to be reexamined after a few months 
of army life. In grade 2 comparatively few men have been 
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regraded. This grade is composed of men not quite up to 
the standard needed for fighting and whose condition does not 
improve with army training. They are, however, capable of 
strenuous duties. 

The authorities have been agreeably surprised by the high 
standard of fitness of the older men. It was thought that 
men in their early thirties would show the effect of poor feed- 
ing in childhood during the last war and the sedentary lives 
they had led, but statistics disprove this. The accompanying 
table shows in percentages the physical standard of Britain’s 
man power. Actual numbers cannot be given. The Germans 
claim that their men are far healthier than ours, but the fact 
is that their examination for army service is not so strict 
Postwar Hospital Planning 

The calmness with which the country views the most critical 
struggle in its history is indicated by postwar planning of many 
things. In the House of Commons the minister of health has 
announced that as soon as may be after the war the objective 
of the government will be to ensure that by means of a compre- 
hensive hospital service appropriate treatment shall be readily 
available to every person in need of it. At present there are 
two distinct hospital systems—the voluntary and the municipal 
hospitals. The former are so called because they are supported 
by the voluntary gifts of the charitable to provide treatment 
for the poor. The municipal hospitals have grown out of the 
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infirmaries provided for the same purpose by the authorities. 
Though now down to date they do not have the same reputation 
as the voluntary hospitals, to which the medical schools are 
attached. At present there is no coordination between the two 
systems. The minister of health said that it is proposed to 
lay on the major local authorities the duty of securing, in close 
cooperation with the voluntary agencies engaged in the same 
field, the provision of a coordinated service by placing on a 
more regular footing the partnership between the local authori- 
ties and voluntary hospitals. To achieve the best results and 
to avoid wasteful multiplication of accommodation and equip- 
ment it will be necessary to design such a service by reference 
to areas substantially larger than those of the individual local 
authorities. To avoid overlapping and uneconomical expendi- 
ture, the more highly specialized services at the teaching hos- 
pitals and other centers will serve the wider areas, and a proper 
division will be arranged between hospitals in these areas. 

As to the financial aspects of the government’s proposals, 
they intend to maintain the principle that in general patients 
shall be called on to make a reasonable payment toward the 
cost, whether through contributory schemes or otherwise. As 
far as any new burden may be thrown on local authorities in 
providing or maintaining hospital accommodation or in con- 
tributing toward the expenditure of voluntary hospitals, the 
government will make a contribution. Special arrangements 
for dealing with the teaching hospitals by way of increased 
educational grants are in contemplation. In present circum- 
stances the arrangements for hospital services must be deter- 
mined by war time requirements. 

In a debate which followed, labor members demanded the 
abolition of the voluntary hospitals and the provision of a 
hospital service for every one by the state. But Sir Francis 


Fremantle, specialist in public health, said that in the voluntary 


system they had a wonderful service developed with extraordi- 
nary inequalities and deficiencies but also with extraordinary 
results, which had been the basis of our medical and public 
health work. Prof. A. V. Hill, physiologist, said that a high 
standard of humanity prevailed in our hospitals compared with 
foreign countries such as Germany. Neither laissez faire nor 
bureaucracy in themselves would suffice. It was necessary to 
find the best possible compromise between the two systems in 
medicine as in other matters. All concerned should refrain 
from playing politics and work together for the public good. 
Whatever form it might take, a universal public health service 
was necessary as regards both prevention and treatment. The 
world catastrophe through which we are passing will bring 
about many changes in this country, but probably only such as 
would have taken place much more slowly without it. Our 
hospital system is one of them. We prefer evolution to revolu- 
tion and progress which conserves the past to destroying it. 
We can be charged with illogicality, but by our sturdy common 
sense we manage to secure practical results better than those 
of more logical peoples. 


Red Cross Aid to Russia 

A special Aid to Russia Fund has been opened by a com- 
mittee of the British Red Cross, of which Mrs. Churchill, 
wife of the prime minister, is chairman. Speaking at a meet- 
ing of the fund Lord Iliffe, chairman of the executive com- 
mittee of the Red Cross, said that we were assisting all our 
allies to the extent to which circumstances and geography 
permitted, but the help needed by Russia was on an alto- 
gether different scale in keeping with the enormous battle front. 
For this purpose they would aim at raising $5,000,000 within 
a reasonable time. Field Marshal Sir Philip Chetwode said 
that we had already sent over 140 tons of supplies to Russia 
and 53 cases of surgical outfits. We were in the closest touch 
with the American Red Cross in its mission to Russia. Lord 


Nuffield, the automobile magnate, has subscribed $250,090 to 
the Red Cross Aid to Russia Fund. 


Group 
18/19 


VotumeE 117 
NUMBER 26 


New Official Names for Drugs 


One of the effects of the war is that we are producing syn- 
thetic drugs which formerly were imported from Germany and 
we are renaming them. The General Medical Council has 
issued a further list of approved names for drugs already pro- 
duced or likely to be produced in this country. Amethocaine 
hydrochloride is the approved name for decicain, menaphthone 
for 2-methyl-1,4-naphthoquinone (menadione), perthidine hydro- 
chloride for dolantin, soluble phenytoin for epanutin, eptoin, 
sodium diphenylhydantoinate, solantoin and soluble dilantin, 
sulfacetamide for albucid. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 


Nov. 18, 1941, 


The Work of the Rockefeller Foundation in Brazil 

The twenty-fifth anniversary of the beginning of the work 
of the International Health Board of the Rockefeller Founda- 
tion in Brazil has been enthusiastically commemorated. Besides 
articles in newspapers and in medical magazines, some medical 
associations have held special meetings to honor that humani- 
tarian institution. The most brilliant of these meetings was 
one promoted by the oldest medical association of Brazil, the 
National Academy of Medicine. Under the chairmanship of 
Prof. Aloysio de Castro of the University of Rio de Janeiro 
Medical School the academy held a crowded meeting to honor the 
Rockefeller Foundation in the person of Dr. Fred L. Soper, its 
representative in Brazil. The principal speaker was Dr. Afranio 
Peixoto, professor of hygiene at the university, who reviewed 
the most salient facts in the services rendered by the foundation 
especially in the fields of medical education, public health nurs- 
ing, instruction of sanitarians and the investigation and control 
of yellow fever, malaria and hookworm disease. Two medical 
commissions were sent to Brazil early in 1916, the first under 
Major Gen. William C. Gorgas, to study the yellow fever situa- 
tion, and the second, composed of Drs. Richard M. Pearce, 
John A. Ferrel and Bailey K. Ashford, to survey the grounds 
of medical education, hospitals and dispensaries, public health 
agencies and sanitary progress. In the same year an effective 
cooperation began with the Brazilian National Department of 
Health and with the Sao Paulo University, growing little by 
little and leading to the great development resulting in the 
medical and public health institutions and services now in 
operation. One lasting result of this cooperation is the Univer- 
sity of Sao Paulo School of Medicine, now housed in a magnifi- 
cent building of many stories and provided with a faculty of 
distinguished professors. It is a long work begun with the 
cooperation of Drs. Samuel T. Darling and Wilson G. Smillie, 
whose services were an honor to American medical science. 
Today the Sao Paulo school is one of the best on the American 
continent, and its department of hygiene is a leading institute of 
scientific research in the country. In the field of public health 
too the cooperation of the Rockefeller Foundation was of the 
greatest value. The work against hookworm disease begun in 
1916 and greatly developed since 1920 has led to the creation 
of many modern county health units. With the cooperation of 
_ the foundation in 1922 the first training school for nurses was 
founded in Rio de Janeiro, and a Nursing Division was started 
in the department of health of the city with an able body of ten 
American public health nurses as supervisors. This led to the 
creation of a few training schools for nurses in several cities of 
a large country where the professionally trained nurse was com- 
pletely unknown before. The nursing service of the department 
of health of Rio de Janeiro is now an efficient and popular 
modern agency of health. With the help of the International 
Health Board of the Rockefeller Foundation, the School of 
Hygiene and Public Health of the Johns Hopkins University 
lent the services of two able professors, Drs. Allen W. Freeman 
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and James A. Doull, to start a course of instruction for sani- 
tarians in the medical school of Rio de Janeiro, and the founda- 
tion granted fellowships to many Brazilian public health workers, 
who went to the United States to study at leading American 
schools and to visit different public health organizations. 

With the support of the Rockefeller Foundation a complete 
survey of the yellow fever situation developed in the discovery 
of the jungle form of the disease, the disclosure of sylvatic 
mosquito vectors other than Aedes aegypti (as Hemagogus 
capricorni and Aedes escapularis), the invention of the viscero- 
tome as the leading means of postmortem diagnosis of yellow 
fever and, through the work of the Rockefeller Institute, the 
creation of an efficient vaccine, now injected into millions of 
people, thus protected against the sylvatic yellow fever, as the 
only practical prophylactic resource. Brazil is also indebted 
to the Rockefeller Foundation for the help in the fight against 
Anopheles gambiae, the worst vector of malaria, imported into 
Brazil from the west coast of Africa. Some species of anopheles 
are more susceptible to infection than others; some anopheles 
mosquitoes will not bite man at all; others will bite man only 
when other animals are not available. Anopheles gambiae of 
Africa, which had spread through the states of Rio Grande do 
Norte and Ceara, entering the great air port of Natal, Brazil, 
has probably the highest infectibility and the greatest preference 
for man of all Anophelines. This makes that species the most 
important vector of malaria in man. The intensive campaign 
against the gambiae conducted by the malaria service of the 
Brazilian health department with assistance in funds and per- 
sonnel from the International Health Board of the Rockefeller 
Foundation is an outstanding example of “species sanitation.” 
The measures concentrated on were those which would prevent 
the breeding of gambiae. The eradication of the imported 
Anopheles gambiae is a paramount example of what is possible 
through the use of modern antimalarial technic, available to the 
Brazilian health authorities through the invaluable cooperation 
of the Rockefeller specialists. 

Professor Peixoto praised the humanitarian work of the 
Rockefeller Foundation in Brazil and commended Dr. Soper for 
his ability to win the friendship of Brazilian physicians, thus 
insuring once more the unity of the Americas. 


Second Brazil-American Congress of Surgery 

The second Brazil-American Congress of Surgery is meeting 
in Rio de Janeiro. The president of the congress is Prof. 
Benedicto Montenegro of the University of Sao Paulo, and the 
secretary general is Prof. Alfredo Monteiro of the University 
of Rio de Janeiro. The program includes as the main themes 
(1) the surgery of pain syndromes, (2) burns and (3) ampu- 
tations from the functional point of view. The principal papers 
have been contributed by Drs. Jayme Poggi, Motta Maia and 
Barbosa Vianna of Rio de Janeiro, Drs. Mario Ottobrini, 
A. Correia Netto and Edmundo Vasconcellos of Sao Paulo, 
Dr. Julio Dietz of Buenos Aires and Dr. Manuel Riveros of 
Assuncién, Paraguay. 


Marriages 


Josepu McGuire, Dallas, Texas, to Miss Doris C. Nelson 
of Warm Springs, Ga., in Shreveport, La., November 3. 

ARCHIBALD MAXWELL Epincton, Camp Borden, Ont., Canada, 
to Miss Marion Lowry of Ottawa, November 8. 

SpraGuE HEMAN GarpINER, Baltimore, to Miss Mary Sherret 
Biggers in Toledo, Ohio, October 22. 

Avusprey LeicGuton Sparks to Miss Thetis Stiles Ashley, 
both of Warren, Ohio, October 6. 

Jerome Morton Spatz to Miss Freyda Penner, both of 
Chicago, November 9 

Ett SicperscHetn to Miss Moscha G. Weiner, both of 
Brooklyn, July 14. 
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Deaths 


Robert Dawson Rudolf, Toronto, Ont., Canada; Univer- 
sity of Edinburgh Faculty of Medicine, Scotland, 1889; 
F.R.C.P., London, England, 1910; professor emeritus of thera- 
peutics at the University of Toronto Faculty of Medicine; 
served with the Canadian Army Medical Corps, with the rank 
of colonel, during the World War; at one time president and 
fellow of the American Therapeutic Society and of the Royal 
Society of Edinburgh; member of the Association of American 
Physicians; author of a textbook entitled “Medical Treatment 
of Disease”; aged 76; consulting physician to the Hospital for 
Sick Children and the Toronto General Hospital, where he 
died, November 2. 


John Broadfoot Rae, New York; University of Glasgow 
Medical Faculty, Scotland, 1895; at one time professor of dis- 
eases of the ear at the New "York Post-Graduate Medical 
School; member of the Medical Society of the State of New 
York, American Laryngological, Rhinological and Otological 
Society and the American Otological Society, Inc.; fellow of 
the American College of Surgeons; served during the World 
War; consulting aural surgeon, Manhattan Eye, Ear, Nose and 
Throat, Union and Riverside hospitals and Bronx Eye and Ear 
Infirmary; aged 74; died, November 20, in Douglas, Ariz. 

Jesse Wright Downey Jr. ® Baltimore; University of 
Virginia Department of Medicine, Charlottesville, 1905; pro- 
fessor of otology at the University of Maryland School of 
Medicine and College of Physicians and Surgeons; member of 
the American Otological Society, Inc.; on the staffs of the 
Baltimore Eye and Ear Hospital, University of Maryland Hos- 
pital and the Mercy Hospital; consultant, United States Marine 
Hospital; aged 59; died, November 18, of hypertensive cardio- 
vascular disease. 


Robert Randolph Jones Jr. ® Durham, N. C.; Johns Hop- 
kins University School of Medicine, Baltimore, 1928; assistant 
professor of surgery, Duke University School of Medicine ; 
fellow of the American College of Surgeons; assistant sur- 
geon, Duke Hospital; director of the Duke Tumor Clinic; 
director of education of the North Carolina Division of the 
Women’s Field Army for the Control of Cancer; aged 39; 
was shot and killed by a deranged patient, November 18. 


John Bruce Harvie ®@ Troy, N. Y.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1881; formerly 
clinical professor of surgery at the Albany (N. Y.) Medical 
College; fellow of the American College of Surgeons; past 
president and secretary of the Medical Society of the County 
of Rensselaer; surgeon, Samaritan and St. Joseph’s Maternity 
hospitals ; consulting surgeon, Leonard Hospital; aged 84; died, 
November 14, of pulmonary edema and arteriosclerosis. 


Elmer Marion Hansen ®@ Lincoln, Neb.; University of 
Nebraska College of Medicine, Omaha, 1927; "member of the 
Central Association of Obstetricians and Gynecologists ; on the 
staffs of the Lincoln General Hospital and Bryan Memorial 
Hospital; aged 48; died, November 12, of coronary disease in 
St. Louis while attending the convention of the Southern Medi- 
cal Association. 


Luther Curtis Ogle, Etowah, Tenn.; Lincoln Memorial 
University Medical Department, Knoxville, 1913; member of 
the Tennessee State Medical Association; formerly member of 
the board of education of Etowah and chairman of the county 
board of education; aged 52; died, November 9, of injuries 
received in an automobile accident. 

Royall Roller Richardson ® Medical Inspector Com- 
mander, United States Navy, retired, Los Angeles; University 
of Virginia Department of Medicine, Charlottesville, 1899; 
entered the Navy June 3, 1901; retired March 1, 1935 for 
incapacity resulting from an incident of the service; aged 66; 
died, October 18. 

William John Mulheran, Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1901; member of the Medical 
Society of the State of New York; on the staff of St. Mary's 
Maternity Hospital and Infants Asylum; aged 64; on the staff of 
St. Joseph’s Hospital, where he died, November 7, of coronary 
thrombosis. 

Belle Constant Eskridge, Monrovia, Calif.; 
Medical College and Hospital, Chicago, 1891; Harvey Medical 
College, Chicago, 1895; fellow of the American College of 
Surgeons; aged 82; died, November 9, of complications due to 
a fractured hip received in a fall. 
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James Allen Rutledge, Ada, Okla.; University of Louis- 
ville (Ky.) Medical Department, 1911; member of the Okla- 
homa State Medical Association; served during the World 
War; aged 52; died, November 2, of injuries received in an 
automobile accident. 

John M. Clayland, Brooklyn; Medical College of Ohio, 
Cincinnati, 1884; member of the Medical Society of the State 
of New York; aged 81; died, November 23, in the Brooklyn 
Hospital, of subacute bacterial endocarditis. 


Gus Bross Young, Des Moines, Iowa; Drake University 
College of Medicine, Des Moines, 1904; served during the 
World War; aged 59; died, November 5, at the lowa Methodist 
Hospital of carcinoma of the stomach. 

William Mathews, Philadelphia; University of Maryland 
School of Medicine, Baltimore, 1897; on the staff of St. Chris- 
topher’s Hospital for Children from 1913 to 1930; aged 76; died, 
November 1, of arteriosclerosis. 


Nathan Sherwood Ferris, Snow Hill, Md.; Georgetown 
University School of Medicine, Washington, D. C., 1910; served 
during the World War; aged 54; died, November 10, of car- 
cinoma of the stomach. 


Charles W. Murphey, Los Angeles; University of Louis- 
ville (Ky.) Medical Department, 1879; Medical College of 
Indiana, Indianapolis, 1882; aged 84; died, November 6, of 
cerebral hemorrhage. 


Warren Lewis Hulse ® Detroit; Eclectic Medical College, 
Cincinnati, 1914; on the staffs of the Grace Hospital and the 
Highland ‘Park Hospital ; aged 60; died in November of coro- 
nary occlusion. 

Emil Joe Pulkrabek ® Flatonia, Texas; Baylor University 
College of Medicine, Dallas, 1932; aged 38; died, November 3, 
in the Scott and White Hospital, Temple, of acute monocytic 
leukemia. 

Thomas Jefferson McDaniel, Plymouth, Ill.; Rush Medi- 
cal College, Chicago, 1880; aged 81; died, November 17, in 
St. Francis Hospital, Macomb, of bronchopneumonia. 

Harry Marr Stoodley, Arlington, Mass.; Tufts College 
Medical School, Boston, 1904; member of the school committee ; 
aged 63; died, November 5, of coronary occlusion. 

Julius Abram Bogart ® Forrest City, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1902; aged 72; died, 
November 17, of acute pulmonary edema. 

George Francis Spencer, Atlantic City, N. J.; Jefferson 
Medical College of Philadelphia, 1920; aged 51; died, Novem- 
ber 13, of atrophic biliary cirrhosis. 

Mortimer Harwood Paine, Hanson, Mass.; Tufts College 
Medical School, Boston, 1909; aged 65; died, October 1, in 
Brockton of cerebral hemorrhage. 

John B. Griffith, Lewistown, Pa.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1891; aged 85; died, Novem- 
ber 15, of aortic regurgitation. 

Edward Windsor Southall, Geneseo, N. Y.; Homeopathic 
Hospital College, Cleveland, 1879; aged 90; died, ” November 12, 
of chronic endocarditis. 

Patrick O’Hair, Waverly, Minn.; State University of Iowa 
College of Medicine, lowa City, 1880; aged 93; died, Novem- 

r 7, of heart disease. 

Howard W. Pownall, Tyrone, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1879; aged 84; died, November 8, of 
angina pectoris. 

Henry L. Uhler, Marion, Ohio; Jefferson Medical College 
of Philadelphia, 1883; aged 81; died, November 2, of coronary 
thrombosis. 

Stephen Stevens, Exeter, Pa.; Bennett Medical College, 
Chicago, 1915; aged 60; died, November 11, of cardiorenal 
disease. 

George Clarendon Shammo, Philadelphia; Baltimore Uni- 
versity School of Medicine, 1898; aged 79; died, November 11. 

William Clark Stockton, Milwaukee; Jefferson ane 
College of Philadelphia, 1901; aged 68; died, October 2 

Herbert Beals, Buffalo; New York Homeopathic Medical 
College, New York, 1878; aged 86; died, November 18 

William Arthur Mitchner, Wilson, N. C.; Leonard Medi- 
cal School, Raleigh, 1908; aged 59; died, November 5. 

William Bartley Kyle, Athens, Ala.; Medical College of 
Alabama, Mobile, 1889; aged 78; died in November. 

Roy C. Wolcott, Columbus, Ohio; Pulte Medical College, 
Cincinnati, 1897; aged 68; died, November 8. 

Hector Guy, Miami, Fla. (licensed in Quebec in 1901); 
aged 67; died, November 14. 
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Bureau of Investigation 


SOME MECHANICAL FRAUDS 
Government Closes the Mails to Various Schemes 


Fraud orders issued by the Post Office Department have fre- 
quently been the subject of extensive articles by the Bureau of 
Investigation in these pages of THe Journat. Following are 
brief abstracts of some Fraud Orders not dealt with previously : 


Albert Thurlow Hunt and his “Spine Relaxer.”—Hunt, a Los Angeles 
osteopath, for some time sold through the mails what he called “Dr. Hunt's 
New Cervical Spine Relaxer.’’ According to the Post Office memorandum 
on the case, the device was found to be a halter attached to rope pulleys 
and an overhead cross bar. It was to be suspended from a screw-eye at 
the top of a door and the user, seated below it, placed the broad strap 
under his chin and fastened the narrow, adjustable strap under the back 
of the head, using the straight edge of the buckle. He then grasped the 
free end of the cord above the head, causing a downward pull strong 
enough to put all the neck tissues on a vigorous stretch. This treatment 
was sold “for relief of the functional disorders of head, throat and neck, 
headache, insomnia, hay fever, nasal catarrh, catarrhal deafness, enlarged 
tonsils, sinus trouble, pyorrhea, eye troubles, goiter, apoplexy, neck, 
shoulder and arm neuralgia, and many other distressing conditions are 
benefited by the improved circulation which the Relaxer produces.” The 
government produced expert medical evidence to show that none of these 
conditions are curable by any one device but require treatment based on 
their causes and manifestations. Although Hunt sent the Post Office 
Department a letter attempting to explain his alleged manipulative system 
of therapy, he neither appeared at the hearing of the case nor sent any 
one to represent him. His treatment was found to be a fraudulent scheme 
to obtain money through the mails, and on Jan. 10, 1940 it was accord- 
ingly debarred by a fraud order. Apparently Hunt thereafter used other 
means than the mails of shipping it, as the Food and Drug Administration 
at Washington announced on Nov. 28, 1940, that Hunt had been fined $50 
for selling his “Relaxer” in interstate commerce with false and misleading 
claims on the label. 


“Dr.” T. B. Shrader and his “Ear Pump.”-——Shrader, a chiropractor, put 
out his device from Lincoln and Syracuse, Neb. It consisted of a red 
rubber suction cup with a soft sponge rubber face containing an opening 
so that the device might be placed over the ear. It was represented to 
restore or definitely improve the hearing of any deaf person regardless 
of the cause or duration of his condition or the failure of any other 
method; to overcome head noises, earache, dry ears and other “‘ear ail- 
and to produce in all cases the same benefits as those claimed in 
the testimonials quoted in the sales literature. Neither Shrader nor any 
representative of his appeared at the hearing, at which the government 
presented an expert medical witness, a member of the staff of the Surgeon 
General of the United States. He testified that ear disorders may result 
from various causes on which a device like the Shrader “pump” would 
have no effect whatever or, if any, an almost negligible one. Its sale was 
accordingly declared to be a scheme for obtaining money through the mails 
by means of false and fraudulent pretenses, representations and promises, 
and it was debarred from the mails by a fraud order issued on Oct. 14, 
1940. (Shrader’s Ear Pump was declared not acceptable by the Council 
on Physical Therapy of the American Medical Association, as reported in 
Tue Journat April 19, 1941, page 1771.) 


Surehold Company’s Truss.—‘“The Surehold Truss” was put out from 
North Quincy, Mass., and Westbrook and Portland, Me., by the Surehold 
Company, whose manager was a W. I. Kennedy. He is reported to have 
said that in 1936 he purchased the business from the estate of the original 
owner (not named), who had started the enterprise some fifty years 
before in Westbrook. It was found that neither Kennedy nor any one 
else connected with the business had any medical training. In addition 
to the device, the concern sold a nostrum “Rupturine’ which was repre- 
sented to relieve “outward irritation and pain.”’ Although the truss was 
represented as a “cure” for hernia, an expert medical witness testified 
that it was not essentially different from, or superior to, other kinds of 
trusses but a simple spring-type device commonly used. The Post Office 
Department declared the sale of it a fraudulent means of obtaining money 
through the mails, and a fraud order debarring it was issued on June 
28, 1940. 


George W. Lowe’s Sure Hold.—From Los Angeles one George W. Lowe 
sold through the mails what he called “Lowe’s Sure Hold Appliance.” 
This apparently had no connection with the “Surehold” truss dealt with 
in another paragraph, although from the government’s description the two 
seemed to be similar. It is not surprising, therefore, that an expert medi- 
cal witness testified that Lowe’s device would not cure a hernia or hold 
it in place, as represented by Lowe in his use of customers’ testimonials. 
It was even shown that in 1 case Lowe sold his appliance to a person who 
had definitely stated that he desired it for the cure of a hernia the size 
of a hen’s egg. The business was debarred from the mails as a fraud on 
Oct. 2, 1940. 


Oscillatherm.—This was put out by an A. E, Ovist and an O. L. 

urham, an electrician and a chiropractor, respectively, trading as the 
Oscillatherm Company of Los Angeles, with a distributing branch at South 
Bend, Ind. They represented through the mails that their device when 
used as directed would safely, painlessly and effectively correct and over- 
come disorders of the prostate gland, restore that organ to a normal, 
healthy condition that would make surgical operations on the prostate 
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unnecessary, and that it was the “best, safest and most effective’ means 
available to the public for the correction of disorders in its field. The 
Oscillatherm was found to be an electrically operated mechanism to dilate 
and heat the rectum and massage the prostate. An expert medical witness 
for the government testified that a person without medical training would 
be incompetent to determine just what form of prostatic disorder he had, 
if any, or how to treat it either with the Oscillatherm or by any other 
method. The testimony further showed that the Oscillatherm would not 
effectively correct or overcome prostatitis or other prostatic disorders and 
that its use would be dangerous in cases in which cancer had already set 
in in causing the patient to delay scientific treatment. On Feb. 5, 1941, 
the Post Office Department issued a fraud order against the Oscillatherm 
Company, J. T. Wharton, manager, and their officers and agents. There- 
after, it appears, Ruth H. Welsh, who was said to manage the South Bend 
agency, sent out mimeographed form letters to former customers of the 
Oscillatherm Company informing them that their accounts had _ been 
assigned to her. On May 31, 1941 the Post Office extended the original 
fraud order to cover her name, as R. H. Welsh, on the ground that she 
was aware of the fraud order against the Oscillatherm Company and was 
deliberately seeking to circumvent and evade the provisions of it in mail- 
ing out the circulars mentioned. 


STIPULATICNS 


Agreements Between Federal Trade Commission and 
Promoters of Various Products 


The following items are abstracts of stipulations in which 
promoters of “patent medicines,” cosmetics or medical devices 
have cooperated with the Federal Trade Commission to the 
extent of agreeing to discontinue certain misrepresentations in 
their advertising. These stipulations differ from the “Cease and 
Desist Orders” of the Commission in that such orders definitely 
direct the discontinuance of misrepresentations. The abstracts 
that follow are presented primarily to illustrate the effects of 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act on the promotion of such products. 


Agnes MacGregor, Inc., Cosmetics.—The Chicago concern that distributes 
these signed a stipulation with the Federal Trade Commission in February 
1941 in which it promised to discontinue the advertising representations 
that any of the products in question will effectively cleanse enlarged pores, 
eliminate blackheads, prove a proper treatment for all types of acne, 
penetrate into the second layer of skin tissue, remove crow’s-feet, wrinkles 


or fine lines, nourish the skin, promote the growth of new hair or correct 
dandruff. 


Ambofa Hair Tonic.—This preparation, also known as “‘Ambofa Cream 
for Hair,” is put out by the Ambofa Products Company, Hastings, Neb. 
In January 1941 this concern promised the Federal Trade Commission 
that it would discontinue certain misrepresentations in its advertising 
of the product. Among these were that it will make hair healthy, restore 
its natural beauty, color or luster, kill dandruff germs or rid the scalp of 
dandruff or eczema or prevent hair from falling or fading. 


Approved Model Short-Wave Machine.—One Lillian B. Ferentz, trading 
as Wayne Short-Wave Company, Detroit, signed a stipulation regarding 
this with the Federal Trade Commission in January 1941. In this she 
agreed to cease representing that her device is a cure or remedy for 
sciatica, neuritis, lumbago, arthritis, rheumatism or sinus disorders or 
that it can be used for any purpose, unless it is clearly indicated that it 
cannot be safely used except under the supervision of a competent physi- 
cian, and that its use is dangerous in cases of acute inflammatory pro- 
cesses such as nondraining cellulitis, acute arthritis and acute pelvic 
infection, and under other specified conditions; that the machine produces 
a “friendly fever’ or that a fever can be created by using an electrical 
short-wave machine or that her device is identical with short-wave 
machines used by medical practitioners and hospitals. 


Breck Preparations.—These are put out by John H. Breck, Inc., Spring- 
field, Mass., which concern in March 1941 entered into a stspulation with 
the Federal Trade Commission. In this the company agreed to discon- 
tinue certain misrepresentations in the sale of “Breck’s Hair Tonic’”’ 
(designated by the numbers 1A, 1B or 3), “Breck’s Lather-Oil pH8 
Shampoo,” “Breck’s Special Scalp Cream,” Breck’s 21 Hair Cream,” 
“Breck’s $2 Hair Cream” and “Breck’s Ointment.” Among these were 
that any of the preparations, whether used alone or in combination, differs 
from other systems of treating hair and scalp troubles or is a competent 
remedy for eczema of the scalp, psoriasis, alopecia areata, headache, 
troublesome monthly periods or sick stomach; that any one of them is 
valuable for adhesions or will bring about a normal condition of the scalp- 
counective muscles, cause hair to grow, save the old hair, stop or prevent 
falling hair, atrophy or excessive loss of hair; cause, encourage or quicken 
the growth of hair, delay its graying, prevent the loss of hair following 
erysipelas, scarlet fever or other diseases or conditions or aid in restoring 
the hair in such conditions. 


Chasers.—This breath lozenge is put out by Chasers, Inc., of New York. 
In January 1941 the concern stipulated with the Federal Trade Com- 
mission that it would cease advertising its product as “the one effective 
tablet” which would permanently overcome bad breath due to tobacco, 
onions, alcohol, garlic, organic derangements, infections and other condi- 
tions, do more than temporarily dispel such breath odors or kill or mask 
all types of unpleasant breath, 
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Dr. Cross’ Health Shoes.—This misleading designation is to be discon- 
tinued in the sale of these shoes, according to a stipulation signed in 
April 1941 with the Federal Trade Commission by the Herbst Shoe Man- 
ufacturing Company, Milwaukee, and A. O., T. C. L. and Leroy D. 
Keehn, trading as Keehn Brothers, Chicago. These persons also agreed 
to cease using the word ‘Doctor’ or the abbreviation “‘Dr.”’ in connection 
with a name or with any other words as a trade name, brand or desig- 
nation to imply that their products are made according to the design or 
under the supervision of a physician and contain special scientific or 
orthopedic features which are the result of medical determination or ser- 
vices. The company also agreed to cease using the term “Official Physical 
Health Director’ or similar words which might give the impression that 
the shoes in question contain special or scientific features. 


Dr. Kelly’s Air-Flex Shoes and Dr. Kelly’s Plastic Arch.—The ‘‘Dr.” 
in these names which are stamped respectively on certain shoes for women 
and certain others for men is to be eliminated, according to a stipulation 
signed with the Federal Trade Commisison in April 1941 by C. W. Marks 
Shoe Company, Chicago, International Shoe Company and Samuels Shoe 
Company, Inc., St. Louis, and George E. Keith Company, Campello, Mass. 
It was agreed that the term “Doctor” or “Dr.”’ might give the public the 
false impression that the products in question are made in accordance with 
a design or under the supervision of a physician and contain special 
scientific or orthopedic features which are the result of medical ideas. 


Dr. Luther Nature Shape.—This name was stamped on the soles of 
shoes put out by Kepner-Scott Shoe Company, Orwigsburg, Pa. In April 
1941 this concern oe the Federal Trade Commission to cease 
using the word ‘“Docto in the brand name of its shoes, as this 
might give the false Sannieaes that they are made in accordance with the 
design or under the supervision of a physician and contain special scien- 
tific or orthopedic features based on medical authority. 


Dr. Warren’s Scientific Arch Support and Dr. Steward Arch Support 
Combination Last.—These devices were not, as represented by their names, 
made in accordance with the design or under the supervision of a physi- 
cian and would not offer special scientific or orthopedic features based on 
medical determinations or services. In April 1941 the Charles Meis 
Shoe Manufacturing Company of Lebanon, Ohio, signed a stipulation 
with the Federal Trade Commission, promising to withdraw these mis- 
representations from its advertising. 


Cur-A-Ped.—This is put out by the Redolent Products Company of 
West Palm Beach, Fla. In April 1941 this concern stipulated with the 
Federal Trade Commission that it would discontinue advertisements which 
tend to convey the impression that the local application of its foot treat- 
ment would have therapeutic effects aside from those resulting from the 
product's analgesic properties, or significant value in destroying the deep 
burrowing fungi or ringworm, or offer any benefit other than temporary 
relief for tired, aching, burning, itching, tender, perspiring feet and 
cracked, inflamed toes or overcome superficial infection of athlete’s foot. 
The concern also promised to cease representing that such specific bodily 
ailments as acute rheumatic fever, Bright’s disease, diabetes, cirrhosis of 
the liver and other ailments are attributable to bad feet, or that treat- 
ment of foot disorders will correct such ailments. 


Foley's Honey and Tar Cough Syrup.—Foley and Company, Chicago, 
signed a stipulation with the Federal Trade Commission in January 1941 
in which it agreed to cease representing that this product has any thera- 
peutic action in excess of temporary relief of coughing due to irritations 
of the throat and respiratory tract when these symptoms are due to mild 
inflammation of the mucous membranes of those structures or that it 
stimulates the irritated tissues of the bronchial tubes, other than their 
mucus-secreting glands, or will give continuous comfort to the user 
without continuous administration. 


Foot-Pep.—This is promoted by A. Greenberg, H. Greenberg and Sol 
Bassan, trading as Foot-Pep Laboratories and Foot-Pep Sales, Chicago. 
In January 1941 these persons stipulated with the Federal Trade Com- 
mission that they would no longer advertise that ‘“Foot-Pep"” is a compe- 
tent remedy for athlete’s foot, that it has any therapeutic value in the 
treatment of this ailment in excess of giving temporary symptomatic relief 
or that it stops acidity, penetrates skin pores, stimulates foot circulation, 
“peps up’’ normal feet and soothes corns, bunions or calluses. 


“Hair Culture.”—This is the title of a book issued by Macfadden Book 
Company, Inc., New York. In March 1941 the concern promised the 
Federal Trade Commission that it would cease representing that the 
methods, advice or instructions set forth in the volume will, when observed 
and applied, prevent, correct the cause of or cure baldness, dandruff, 
brittleness, split or graying hair, prevent or stop falling hair when such 
ondition is not caused by improper scalp hygiene, or will increase the 
strength of the hair. 


Hex Tabs.—This is one of the nostrums put out by Edwin L. and 
Gordon Leisenring, trading as U. S. Drug and Sales Company of Denver. 
In January 1941 these persons promised the Federal Trade Commission 
that they would cease representing that ‘‘Hex Tabs” is a competent treat- 
ment for ailments of the kidneys, bladder, prostate or other glands. 


H R 5.—Morris W. Hillinger, trading as Hilly Medicinal Products, 
Pasadena, Calif., promised the Federal Trade Commission in April 1941 
that he would cease representing this as an effective treatment for condi- 
tions caused by overindulgence in alcoholic liquors and discontinue any 
advertisements that fail to reveal that there is potential danger in the use 
of such preparation by persons afflicted with organic heart trouble or high 
blood pressure and that it should not be used by such persons except on 
a physician's advice. 
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John A. Martin Products.—These are put out as hair and scalp treat- 
ments by one John A. Martin of Jersey City, N. J. In February 1941 
this person promised the Federal Trade Commission to discontinue in his 
advertisements the use of such terms as “Nu Gro” and “Nu Hair,” 
which terms might give the impression that his products will grow new 
hair, which the Commission claimed they will not do. 


J. Goodman Products.—These consist of “Goodman's Forest Herb Tea 
Mixture,’ “‘Pinosan Pine Bath Salts’’ and “Silver Moon Brand Nerve 
Sedative Tea.” In January 1941 J. Goodman, Inc., of New York prom- 
ised the Federal Trade Commission to cease advertising that the first-named 
is an expectorant, that the bath salts stimulate the secretion of perspira- 
tion and that the tea is a sedative and a competent treatment for nervous- 
ness or sleeplessness. The concern also promised to cease using the words 
‘nerve’ and “‘sedative’”’ or any other terminology representing or implying 
that the tea has any sedative effect on the nervous system. 


Kloronol.—This nose drop is put out by one A, Marks, trading as the 
Sumlar Company, New York. In January 1941 the concern promised the 
Federal Trade Commission that it would discontinue advertisements repre- 
senting that Kloronol may be continuously used without harm in certain 
pathologic conditions such as sinusitis or that fail to reveal that its con- 
tinued or frequent use may cause nervousness, restlessness or sleeplessnes 
or that persons suffering from high blood pressure, heart disease, diabetes 
or thyroid trouble should not use the preparation except on competent 
advice. 


Kohler Antidote.-This is put out by Kohler Manufacturing Company, 
Baltimore, which in January 1941 stipulated with the Federal Trade Com- 
mission that it would cease representing that its product ‘“‘will relieve pain 
double quick, lightning fast, or quicker than other similar preparations;” 
that the preparation is absolutely safe, has no bad after-effects or that 
users can place absolute faith in it. In February 1941 a similar stipula- 
tion was signed by Courtland D. Ferguson, Inc., Washington, D. C., an 
agency handling the Kohler advertising. 


Lydia E. Pinkham’s Vegetable Compound.—According to a_ release 
issued by the Federal Trade Commission in January 1941, the Lydia 
Pinkham Medicine Company of Lynn, Mass., stipulated that it would cease 
representing that either “Lydia E. Pinkham’s Vegetable Compound”’ or 
the tablets of the same name are of benefit to, or an effective remedy 
for, female functional disorders, menstrual aberrations or menopause in 
excess of relief of symptoms associated with and caused by menstrual 
aberrations and those associated with and caused by menopause and as a 
uterine sedative; that either product will benefit any symptoms or condi- 
tions that are due to organic disease; that either product will overcome 
melancholia, act as an aphrodisiac, enhance the attractiveness of the user, 
act as a general system tonic or afford permanent relief from nervousness, 
and that the liquid and tablets are fully identical in purpose and effect. 


Mme. Grace McLendon’s Hair Grower.—-That this will stop falling hair, 
remove dandruff, prevent hair from turning gray, restore gray hair to its 
natural color or cause hair to grow were misrepresentations that Grace 
McLendon, trading as Grace McLendon’s Hair Products, Pleasantville, 
J... promised to withdraw from her advertising when she signed a 
stipulation with the Federal Trade Commission in April 1941. 


Newbro’s Herpicide.—This hair preparation has been on the market for 
many years. Apparently, however, the first government action on it is 
that reported in a release issued by the Federal Trade Commission in 
January 1941. This states that Ar. Winarick, Inc., trading as the 
Herpicide Company, New York, had agreed to discontinue certain mis- 
representations in the advertising. Among these were that the product 
will prevent baldness or loss of hair, assure beautiful or healthy hair, 
penetrate pores, stir up sluggish scalp circulation or cause the sebaceous 
glands to function properly. 


Requa’s Oil for the Ear.—That the use of this will give immediate relief 
for stuffed-up ears, cause wax accumulations in the ear to dissolve quickly 
or almost instantly, do away with ear discomforts that may result in 
permanent deafness or offer any appreciable value as a massage oil for 
muscular pains and congestion when applied to cutaneous surfaces are 
misrepresentations that are to be discontinued in the advertising, accord- 
ing to a stipulation that the Requa Manufacturing Company, Inc., Brook- 
lyn, signed with the Federal Trade Commission jn April 1941. 


Respirine.—This is put out by the Albert Laboratories, Inc., Chicago, 
which in January 1941 promised the Federal Trade Commission to cease 
representing that its product is an effective remedy for asthma, bronchial 
coughs, bronchitis or whooping cough; that it will do any more for these 
conditions than to afford temporary relief from accompanying symptoms; 
that it will relieve symptoms accompanying hay fever or constitutes a 
treatment for hoarseness, promotes healing, increases the flow of mucus 
from the nasal cavity, provides instant relief, represents a discovery or is 
safe, unique or distinctly new. The concern further declared that it had 
eliminated potassium iodide from its product since February 1940. In 
April 1941 Newby, Peron and Flitcraft, Inc., Chicago, an advertising 
agency, also signed a similar stipulation. 


Valortone.—This was represented as a herbal treatment that would 
restore natural luster and loveliness to the hair and achieve results not 
obtainable from any other preparation. In January 1941 Julius Skinder, 


Clinton, Ind., operating under the trade names Valortone Herb Company 
and Lavelle Sales Company, stipulated with the Federal Trade Commis- 
sion that he would withdraw these advertising misrepresentations and 
some others, such as that the product would enable users to regain natural 
color or health of hair or stop dandruff or falling hair. 
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Correspondence 


MARRIAGE IN EPILEPSY AND DIABETES 


To the Editor:—In a recent issue of THe JourNnat (Octo- 
ber 18, p. 1402) a query regarding the marriage of the epileptic 
was answered in a manner which I feel demands a protest. 
The reply ends “At present the only hope of eliminating the 
disease epilepsy is by birth control among epileptic adults.” 
This reply overlooks two facts: The first is that a person 
afflicted with epilepsy who marries a normal person may expect 
one child in forty resulting from the union to suffer from 
convulsions. The second is that the hope of weeding out a 
recessive mendelian trait by birth control is so minute as to 
be negligible. 

In interesting contrast is a letter with regard to the marriage 
of diabetic patients in the next issue (p. 1490). The reply 
states “If diabetes were to be eliminated by eugenics, not only 
diabetic patients but all relatives of diabetic patients would have 
to be sterilized or prevented from marrying.” The commentator 
seems not alarmed to admit that some descendant of the pro- 
posed union would be likely to have diabetes. Need one be so 
alarmed that some descendant of a patient with epilepsy, or of 
the patient’s relatives, will have convulsions? Epilepsy, like 
diabetes, can now usually be brought under control by proper 
medication if taken early enough. The medical profession 
should point the way to a more realistic attitude toward the 
disease and be willing to examine each case on its individual 
merits. 


Tracy J. Purnam, M.D., New York. 


SIR WILLIAM WILLCOX 

To the Editor:—In Tue Journat of September 20 your 
London correspondent reported the death of Sir William Will- 
cox and referred to his skill as a toxicologist, his great experi- 
ence in forensic medicine, his connection with the Crippen case 
and his knowledge of chemical pathology, and mentioned his 
most important writings. He said nothing of his extraordinary 
and gallant services in the British army in one of its most 
terrible, fantastic but finally successful campaigns in World 
War I, that in Mesopotamia, from 1914 until after the official 
end of the war. The campaign was fought by what was 
officially the Indian, not the British, army—the Indian army 
composed of white British and native Indians. It was, of course, 
a part of the British forces but was really the Indian army, sent 
from India. The Mesopotamian War was a dreadfully difficult 
affair, replete with every kind of tragedy. 

In the fall of 1914 the British occupied Basra, on the 
Shatt-al-Arab, the short river at the head of the Persian Gulf, 
formed by the confluence of the Tigris and the Euphrates. This 
meant war with Turxey. Conditions were difficult, the climate 
was atrocious, disease was common and local military actions 
were many; however, in the summer of 1915 the first advance 
was made up the Tigris against Baghdad. The army got as 
far as Ctesiphon but was from there driven back to Kut-el- 
Amara, where it was caught, besieged and captured. Things 
were in evil case anyway and made infinitely worse by the 
high incidence of scurvy and beriberi, which were not brought 
under control until the arrival of the special army consultants 
Sir Victor Horsley and Dr. (later Sir) William Willcox. 
Other diseases were present, heat stroke being the most fatal 
of all, undoubtedly causing the death of Sir Victor Horsley 
himself. The value of the work of Sir William during all this 
trying time cannot be exaggerated. 
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In 1917, with continued zeal in spite of all possible obstacles, 
the Indian army advanced a second time and captured Baghdad, 
where the commanding general, Sir Stanley Maude, shortly 
afterward died of cholera, which was there endemic. The 
undoubted reason for his death was that he had refused to take 
the immunizing inoculati against cholera, though he forced 
all his officers and men to do so; he claimed that a man of his 
age was immune. A furious controversy arose over his death, 
the accusation being made that Sir Stanley had been poisoned. 
Willcox, who had accompanied the troops and attended the 
general, testified that he was not poisoned; however, it took 
three months for a special board of inquiry to make up its 
mind that Sir William was right. Previous to his death General 
Maude had written of Sir William “I consider his work in 
improving the health of my forces equal to two divisions 
[about 30,000 men]. Whatever it costs in work and in money, 
you must see that the country provides everything that Willcox 
thinks necessary.” 

In 1918 more than 50,000 Christian refugees soaked into 
Mesopotamia from Turkey and Persian Azarbaijan; two thirds 
were Assyrians and one third Armenians. The Turks and the 
Kurdish tribes attacked and ravaged them when and where 
they could. The survivors were finally gathered in a camp on 
the Diyala River 3 miles from Baquba. The death rate was 
about 60 a day; typhus fever broke out “but was luckily recog- 
nized as such by the ever vigilant Colonel Willcox.” 
from the “Official Medical History: 


To quote 


A large quarantine camp was formed, where all refugees were examined 
as a preventive measure. Few of the medical officers had seen cases of 
this fever, and, had the diagnosis not been made by the consulting phy- 
sician at the time, the disease would probably have spread to the men 
of the labor corps. 

Throughout the whole period of warfare and postwar read- 
justment a great service was done by the Order of St. John 
of Jerusalem and the British Red Cross Society, including its 
Indian branch. In writing of fhe work of these organizations 
Colonel Moens mentioned by name only one officer, Colonel 
William Willcox, “to whose labors the immense and progres- 
sive improvement in the health of the troops was so largely due, 
and by whose never failing help the Red Cross profited beyond 
all measure.” 

Throughout those trying years of warfare against men and 
disease, when death lurked on every side, Sir William carried 
on steadfastly and courag ly while all about him companions 
died of battle casualties and sickness. The story of the devastat- 
ing Mesopotamian War is now seldom thought of, but in all 
the firmament of military medicine the star of Sir William 
Willcox will shine as brightly as any other. 

The notes contained in this letter have been obtained chiefly 
from the first of two volumes on Mesopotamia: I. “Loyalties 
— Mesopotamia 1914-1917; Il. Mesopotamia 1917-1920: A Clash 
of Loyalties—A Personal and Historical Record,” by Lieut. Col. 
Sir Arnold Wilson, K.C.L.E., C.S.L, C.M.G., D.S.O., formerly 
acting civil commissioner in Mesopotamia, political resident in 
the Persian Gulf, His Majesty's consul-general for Fars, 
Khuzistan, and so forth (London, Oxford University Press, 
Humphrey Millford, 1930 and 1931). 

It is interesting to note the wide knowledge of this author 
and cavalry officer, born, brought up and educated in England, 
transferred to the Indian army and thence to Mesopotamia, 
who made, in his two fascinating volumes, free use of Latin, 
Greek, Biblical and other historical quotations. He put at the 
beginning, alone on one page as an invocation, a poem, “The 
Band in the Pines,” which he found in the Southern Illustrated 
News, printed in ]863 during the U. S. Civil War, referring 
to the death of General Jeb Stewart's chiet of artillery, Major 
Pelham, a gallant soldier killed at the age of 22. 


Ricuarp H. Mitcer, M.D... Boston. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


Cuicaco, Feb. 16-17, 1942. Council on Medical Education and Hospi- 
tals, Sec., Dr. W illiam D. Cutter, 535 North Dearborn Street, Chicago. 


MEDICAL CORPS, UNITED STATES NAVY 


Examination. Assistant Surgeon with the permanent rank of Lieutenant 
(junior grade) and Acting Assistant Surgeon with the egren rf rank 
of Lieutenant (junior grade), Jan. 5-9. Examination will be held at the 
Naval Hospitals at Chelsea, Mass., Newport, R. I., Brooklyn, erage 
Norfolk, Va., Charleston, S. C., Pensacola, Fla., Corpus ‘Christi, ex., 
San Diego and mange Island, Calif., Puget Sound, Wash., Great Lakes, 
Ill., Pearl Harbor, H., and Naval Medical Center, W ashington, D. C. 
Avply Bureau of Medicine and Surgery, Navy Department, Washington, 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tue Journat, December 20, page 
2191. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

NaTronat Boarp oF Mepicat Examiners: Parts I and II. 
centers, Feb. 9-11. Exec. Sec., Mr. 
Philadelphia, 


Various 


EXAMINING BOARDS IN SPECIALTIES 


AmeERIcAN Boarp oF ANESTHESIOLOGY: Witten, Part I. Various 
centers, March 31. Final date for filing uplication is Dec. 31. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New Yor 


AMERICAN BoOarp OF INTERNAL Oral. April in_advance 
of the meeting of the American College of Physicians and June, in 
advance of the meeting of the American Medical Association. Applications 
should be on file 6 weeks in advance of the date of oral examination. 
Sec., Dr. William S. Middleton, 1301 University Ave., Madison, Wis. 

AMERICAN BoarpD OF NeEvROLOGICAL SurGERY: New York, June. 
Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville. 

AMERICAN Boarp OF OpsTETRICS AND GYNECOLOGY: Written. Part I. 
Group B. Various centers, Jan. 3. Oral. Part Il. Groups A and B 
Atlantic City, May or June. Final date for filing application is March 1, 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN Boarp OF Oral and Written. All 
Groups. Philadelphia, June, preceding the meeting of the American 
Medical Association. Final date for filing application is March 1. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

AMERICAN Boarp oF Patnotocy: St. Louis, March 30-31. Final date 
for filing application is Jan. 30. Sec., Dr. F. W. Hartman, Henry Ford 
Hospital, Detroit. 

AMERICAN Boarp oF Pepiatrics: Oral. Cleveland, May 13, preceding 
the Region III meeting of the American Academy of Pediatrics. 
Written. Locally, February 14, Sec., Dr. C. A. Aldrich, 707 Fullerton 

ve., icago. 

AMERICAN Boarp oF Rapiotocy: Oral. 
June 4. Final date for filing application is April 1. 
Kirklin, 102-110 Second Ave., Minn. 


All Groups. Atlantic City, 
Sec., Dr. Byrl R. 


AMERICAN OF Suncuay: rt I. Various centers, 
March 2, . J. Stewart Rodman, 225. S. Fifteenth St., Phila- 
delphia. 


AmeERICAN Boarp oF Urotocy: Written. Various centers, December. 
Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Indiana June Report 


The Indiana State Board of Medical Registration and Exami- 
nation reports the written examination for medical licensure held 
at Indianapolis, June 17-19, 1941. The examination covered 15 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. One hundred and twenty candidates were 
examined, all of whom passed. One physician was licensed to 
practice medicine on endorsement of credentials of the National 
Board of Medical Examiners. The following schools were 


represented : 

Year Number 

School Grad. Passed 
College of Medical Evangelists..............ceee00. (1941, 2) 2 
University of Southern California School of Medicine. . (1940) 1 
George Washington University School of Medicine. .. . (1940) 1 
Loyola University School of Medicine...... (1940), (1941, 3 
Northwestern University Medical School........... (1941, 3) 3 
University of Chicago, The School of ongeaaataabae a5“ 1 
University of Illinois College of Medicine.......... 41,2 2 
Indiana University School of Medicine..... (1940), (1941, 97 98 
University of Louisville School of Medicine....... (1941, 2) 2 
University of Minnesota Medical School............. 194 1 
University of Oregon Medical School................. (1932) 1 
Medizinische Fakultat der Universitat Wien........... (1933) 1 

LICENSED Year 

School BY ENDORSEMENT Grad. 

Yale University of (1938) 

* Licensed to practice surgery. 


AND LICENSURE 


Everett S. Elwood, 225 S. 15th St., 


Jour. A. M. A. 
Dec. 27, 1941 


Virginia June Report 

The Board of Medical Examiners of Virginia reports the 
written examination for medical licensure held at Richmond, 
June 17-20, 1941. The examination covered 8 subjects and 
included 80 questions. An average of 75 per cent was required 
to pass. One hundred and thirty-eight candidates were exam- 
ined, 136 of whom passed and 2 failed. The following schools 
were represented: 


Year Number 
School PASSED Grad. Passed 
George Washington Univ. School of Medicine (1938), ge 2 
Howard Univ. College of Medicine ao ge (1940, 2), (1941, 3) 6 
Tulane University of Louisiana _ ool of Medicine. . (1941) 1 
Cornell University Medical College................08. 37) 1 
Duke University School of Medici on veswodne (1937), (1941) 2 
Jefferson Medical College bo Philadelphia............. 1939 1 
Medical College of Virginia............... 38), (1941, 60) 61 
University of Virginia of (1941, 52) 52 
Medizinische Fakultat = Universitit Wien (1929), 
Ludwigs- Medizinische Fakultat, Frei- 32) 
Friedrich. Wilhelms Universitat Medizinische Fakultat, 
Georg August- Universitat Medizinische Fakultit, Got- 24) . 
Ludwig- Maximilians- Universitit Medizinische  Fakultat, 
Year 
School Grad. 
Deutsche Universitat Medizinische Fakultaét, Prag............... 935) 
Schlesische-Friedrich-Wilhelms-Universitat itedizinisch Fakultat, 


Twenty-seven physicians were licensed to practice medicine by 
reciprocity and 8 physicians so licensed on endorsement of 
credentials of the National Board of Medical Examiners from 
February 13 through June 20. The following schools were 
represented : 


LICENSED BY RECIPROCITY ra 


School 
Birmingham Medical .(19 Alabama 
George Washington Univ. School of ‘Medicine (1918), (1937) Dig. Colum. 
Georgetown University School of Medicine........... 34) aryland 

oward University College of Medicine Missouri 
Emory University School of Medicines... (1922), (1932) 
Loyola University School of Medicine............... 

University of Louisville. School of Medicine. “(1938), (1939) Kentucky 
ulane University of Louisiana School of Medicine. . .(1928) Mississippi, 

(1937) Louisiana 
University of Nebraska Cee of Medicine........ --(1936) Nebraska 
Dartmouth Medical (1907) New Hamp. 
Cornell University he 36) New York 
Univ. r Rochester School of Medicine a Dentistry ( at Ohio 
Ohio State University College of Medicine........... qi9 Ohio 
University of Oklahoma School of Medicine peak eeedds (1939) Oklahoma 
Jefferson Medical College of Philadelphia......... occskeee enna. 
University of yr ge School of Medicine....... (1928) Penna., 

(1936) North Caroh 
Medical College of ong State of South Carolina...... (1938) S. Carolina 
University of Tennessee College of Medicine.......... (1938) Tennessee 
University of Medical School............. (1935) Wisconsin 
© rsh ag ph ee Missouri 

School LICENSED BY ENDORSEMENT 
Yale University School of (1934), (1936) 
Georgetown University School of Medicine............... (1934), (1936) 
Columbia University College of pagename and Surgeons......... (1929) 
Duke University School of Medicine...........0.e5.005- (1935), (1937) 


* Examined in surgery. 
{ Licensed to practice surgery. 


Iowa June Report 

The Iowa State Board of Medical Examiners reports the 
written examination for medical licensure held at Iowa City, 
June 3-5, 1941. The examination covered 8 subjects and 
included 100 questions. An average of 70 per cent in each 
subject was required to pass. Sixty-nine candidates were exam- 
ined, 67 of whom passed and 2 failed. The following schools 
were represented : 


Year Number 

School Passed 
Loyola University School of Medicine.............. 2 
State Univ. of Iowa College of . (1940), (iat, 58 
St. Louis University School of Medicine............ 1 
Creighton University School of Medicine. . (1940, 2), 5 
University of Toronto Faculty of Medicine. akeackea cee 9) 1 

Year 

School FAILED Grad. 

State University of Iowa College of Medicine...............06: (1941) 


*Licenses have not been issuec 


= 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Governmental Hospital: Liability to Pay Patient.—The 
Welfare and Institutions Code of California authorizes the board 
of supervisors of each county to “establish and maintain a county 
hospital.” Pursuant to that authority, the board of supervisors 
of Siskiyou County maintained a general county hospital in the 
city of Yreka, Calif. Patients of the hospital who were able 
to pay were charged for the actua! cost of hospitalization; other 
patients were treated on a full charity or semicharity basis. 
There were no private general hospitals in Siskiyou County and 
consequently the county hospital accepted so many full pay 
patients that it operated at a financial profit. The plaintiff 
entered this hospital as a full pay patient for the treatment of 
a minor leg injury. During the course of the treatment, the 
plaintiff’s leg was placed in a bake oven and left in so long 
that it was seriously burned and had to be amputated. In a 
subsequent suit against the county, and others, it was contended 
that the injuries were due to the negligence of certain nurses 
and doctors employed by the county hospital. The county 
demurred to the complaint, the trial court sustained the demur- 
rer, and the plaintiff appealed to the district court of appeal, 
third district, California. 

The defendant county contended that it was not liable for the 
plaintiff’s injuries because, in operating the general hospital 
pursuant to statutory authorization, it was engaged in a govern- 
mental function. The plaintiff, however, contended that by 
making the charges so high that they resulted in the hospital 
operating at a financial profit, the county had abandoned its 
governmental function and entered the field of private business 
and that it was therefore engaged in a proprietary venture and 
should be liable for negligence to the same extent as a private 
institution. The district court of appeal said that the purpose 
of the statute authorizing the operation of county hospitals was 
to provide for the furnishing of hospitalization and medical care 
to persons who actually were in need of that care. Furthermore, 
the court observed, it was customary for county hospitals to 
accept pay patients so far as their facilities permitted. In 
Siskiyou County, because of the absence of any other general 
hospital, all persons requiring hospitalization were unable to get 
it, regardless of their ability to pay, if they were denied admis- 
sion to the defendant hospital. Such persons were therefore 
actually in need of care, said the court, and the county was 
clearly at liberty to admit them to its hospital. Furthermore, 
the county had a right to compel each patient to pay as much 
of the actual cost of hospitalization as he could afford, and the 
imposition of a charge for services, even though incidentally 
resulting in a financial profit to the hospital, was not inconsis- 
tent with the exercise of a governmental function. Davie v. 
Board of Regents, 66 Cal. App. 693, 227 P. 243 (abstr. 
J. A. M. A. 84:310 [Jan. 24] 1925). The district court of 
appeal therefore held that the county, in operating the hospital, 
was engaged in a governmental function and was not liable for 
the negligence of its employees. Judgment for the defendant 
county was accordingly affirmed—Calkins v. Newton, 97 P. 
(2d) 523 (Calif., 1939). 


Workmen’s Compensation Acts: Refusal of Employee 
to Undergo Operation.—The employee injured his right knee 
and instituted proceedings to obtain compensation under the 
workmen’s compensation act of Louisiana. An award was made, 
conditioned on the employee’s submitting to an operation to 
correct his disability, to be performed by a surgeon of his own 
choice. This the employee refused to do and the matter ‘came 
before the Supreme Court of Louisiana for review. 

According to the record in this case, the injury to the 
employee’s right knee consisted of a fractured internal semilunar 
cartilage which protruded to the medial side of the knee joint, 
causing a tumor mass or growth at that point. The testimony 
showed that the operation to relieve this condition would require 
the opening of the knee joint, making a split in the capsule and 
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removing the loose or fractured portion of the semilunar car- 
tilage. The employee contended that the lower court erred in 
holding that his disability could be relieved by a simple, minor 
and harmless surgical operation unaccompanied by great pain 
and unattended by serious risk. The employer argued that the 
refusal of the employee to submit to the tendered operation 
released the employer from the obligation to continue com- 
pensation payments, taking the position that when a simple and 
harmless operation which will cure the employee’s condition is 
seasonably and duly offered and the employee arbitrarily and 
unreasonably refuses it, then that tender of the operation 
released the employer from the obligation of continuing com- 
pensation payments. The medical testimony in the case was in 
conflict as to whether the operation offered was a simple one, 
unattended by appreciable risk of pain. A physician called by 
the employer testified that the operation was comparable to an 
appendectomy or a tonsillectomy; he did not look on it either 
as a major or as a minor operation. This witness testified that 
it was little more than a minor operation and a little less than 
a major operation, something like removing a tumor from the 
abdomen. Another witness for the employer, an orthopedic 
surgeon, testified that in the hands of a competent orthopedic 
surgeon the operation was a simple one. He testified that from 
75 to 80 per cent of persons undergoing such an operation 
recover completely without showing any weakness in the knee 
as a result of the operative procedure. He estimated the time 
of recovery from four to eight months and not exceeding one 
year. Another physician, who “did the medical work” for the 
employer, testified that the operation was a simple one because 
it is so common. The employee called only one medical wit- 
ness, who testified that he would not consider the operation a 
minor one and seriously doubted whether the employee’s knee 
would be as strong after the operation as it was prior to the 
injury. 

The Supreme Court of Louisiana thought that if the tendered 
operation was to be regarded in the nature, as to the seriousness 
thereof, of a tonsillectomy, an appendectomy or an abdominal 
operation for the removal of a tumor, it certainly could not 
in the light of the jurisprudence of the state be considered such 
an operation that the employee’s refusal to undergo it would 
be unreasonable and arbitrary. The court therefore held in 
effect that the employee was justified in his refusal to submit 
to the operation and affirmed the award of compensation after 
eliminating the requirement with respect to the operation.— 
Simmons v. Blair, 194 So. 585 (La., 1940). 


Autopsies: Right of Insurance Company to Demand 
Autopsy After Burial.—The plaintiff insurance company 
insured the life of the insured under policies which provided, 
among other things, that in the event of the death of the 
insured ““The Company shall have the right and opportunity to 
examine the body and to make an autopsy unless prohibited 
by law.” The insured fell down a flight of steps and sustained 
a multiple fracture of the skull, Death followed within a few 
minutes. Two days later the decedent’s administrator explained 
the facts surrounding the death to the insurer’s agent, informed 
him that the funeral had been arranged for the afternoon of 
the following day and suggested that if an autopsy was desired 
it should be performed before the funeral because the widow 
would not consent to one after the interment. The agent indi- 
cated that an autopsy would not be required and the funeral took 
place as planned. Two weeks later, the insurance company 
requested an autopsy; the request was refused and the present 
suit ensued to establish the right of the insurer to exhume the 
body for the purpose of having an autopsy performed. The 
district court gave judgment for the insurer and the defendants 
appealed to the U. S. circuit court of appeals, fourth circuit. 

The insurer contended that the exact cause of death of the 
insured was unknown but that there was reason to believe that 
it was due to the effects of intoxication. Two physicians testi- 
fying for the insurer, who had no knowledge of the physical 
condition of the deceased at the time of the accident and who 
had never examined him, stated that the insured might have 
died from coronary occlusion, arterial aneurysm, apoplexy or 
internal hemorrhage, that the use of alcohol by the insured 
would increase the likelihood that one of these diseases con- 
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tributed to his death and that the only way to be sure was by 
performing an autopsy. The evidence on the question of intoxi- 
cation showed that the deceased was not inebriated at the time 
of his fall and that his general habits with respect to the use 
of intoxicants were “about the same as 90 per cent of the 
people who visit country clubs.” Six physicians testified posi- 
tively that the cause of death was a cerebral hemorrhage induced 
by the fracture. One of these, who had examined the insured 
two or three minutes after the fall and before his death, stated 
that the conditions present were inconsistent with either a 
coronary occlusion or an arterial aneurysm. 

Some decisions, observed the circuit court of appeals, in con- 
struing a provision like that involved in this case have denied 
the right to an autopsy after burial unless the insurance policy 
specifically so authorizes, on the ground that “an unnecessary 
or unreasonable exercise of the right of autopsy entails a course 
of action that is abhorrent to the sensibilities of surviving rela- 
tives and may involve a desecration of the grave.” The more 
modern rule, however, seemed to the court to be to permit an 
autopsy after burial if (1) it appears that, through no fault of 
the insurer, it was impracticable to demand and to perform the 
autopsy before interment and (2) it appears reasonably certain 
that an examination of the body will reveal something bearing 
on the rights of the parties which could not otherwise have 
been discovered. 

The district court in this case found that one day only was 
available to the insurer between the death and the burial and 
that this was insufficient to permit an investigation. The demand 
for an autopsy two weeks after the death of the insured was, in 
the opinion of the lower court, made within a reasonable time. 
The district court also found that the insurer had reasonable 
ground to believe that an autopsy might disclose such a con- 
tributing cause of death as would relieve it from liability. 
Opinions may differ, said the circuit court of appeals, as to 
whether the period which elapsed after the insurer had knowl- 
edge of the death gave sufficient time before interment for a 
decision on the necessity of an autopsy. The appellate court 
did not consider it necessary to decide this point in view of the 
fact that the court was of the opinion that the insurer failed 
to show that it had reasonable ground to believe that death was 
not purely accidental within the meaning of the policies. All 
the evidence, the court continued, tended to show that the 
insured was killed by the fall and there was no evidence what- 
ever to indicate that he was afflicted by any disease at the time 
of the accident. The insurer had no basis for its assertion, in 
the opinion of the court, that disease was a contributing cause 
of the death but only a hope that in the course of the investiga- 
tion something might be revealed that would relieve it from 
liability. Under such circumstances, the court thought it would 
be unreasonable to compel the representatives of the deceased 
to permit an autopsy, and the judgment of the district court was 
reversed.—McCulloch v. Mutual Life Ins. Co. of New York, 
109 F., (2d) 866 (W. Va., 1940). 


Malpractice: Standard of Care and Skill Required of 
Specialists—The defendant physicians specialized in diseases 
of children. On May 25, 1937 a mother, one of the plaintiffs, 
requested one of the defendants to call at her home to see her 
9 month old son. He was unable to go but sent his office 
associate instead. The boy was found to be suffering from 
nausea, diarrhea and an inflamed throat. His temperature was 
102 F. The condition was diagnosed as a common cold but 
two days later the boy's condition became much worse, his 
temperature rose to 104 F. and his breathing became so heavy 
that it could be heard downstairs. One of the defendants again 
examined the boy but advised the plaintiffs that their son just 
needed rest in bed and that hospitalization was not necessary. 
The next morning, however, the plaintiffs notified the defendants 
that they were taking their son to the hospital and requested 
the defendants to meet them there. The child was put imme- 
diately into an oxygen tent and subsequently a throat specialist 
performed an operation on the patient’s throat, the nature of 
which was not disclosed by the record. The patient’s condition 
continued to get worse, however, and he died two days later. 
Subsequently the plaintiffs, mother and father of the patient, 
sued the defendant physicians for malpractice. The jury found 
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for the defendants, the trial court granted a new trial and the 
defendants appealed to the Supreme Court of Washington. 

The trial court instructed the jury that the defendants were 
required to possess that degree of care and skill usually 
possessed by specialists engaged in a like practice in the same 
or similar communities. In other instructions, however, the 
jury was told that the defendants were to be held only to that 
degree of care and skill used by physicians generally at the 
time and in the locality. These instructions were obviously 
inconsistent. The defendants apparently conceded that a special- 
ist is held to a higher degree of care than a general practitioner, 
but they contended that such rule applied only to physicians who 
specialized in the treatment of a particular disease or organ 
and not to a group specialty, such as pediatrics. The Supreme 
Court, however, failed to see any reason why physicians who 
specialize in the treatment of the diseases of children should 
not be held to the same degree of care that other physicians 
practicing the same specialty in the same community exercise. 
Since the instructions to the jury were conflicting, a new trial 
was proper, the Court said, because it was impossible to deter- 
mine what effect such inconsistency may have had on the verdict 
of the jury. 

The defendants further contended that the evidence was insuf- 
ficient to justify the trial court in submitting the case to the 
jury. Malpractice, said the Supreme Court, need not be estab- 
lished by direct and positive evidence; circumstantial evidence 
will suffice. In this case there was a clear conflict in the 
testimony as to what was done. To the defendants’ contention 
that there was no evidence from which the jury could find that 
the boy would have lived even though he had received prompt 
treatment, the Supreme Court replied that the plaintiffs were 
required only to show that the probability that the child would 
live was greater if he received prompt treatment than if he did 
not. There was sufficient evidence, in the opinion of the Court, 
to justify a submission of the case to the jury. The order 
granting a new trial was therefore affirmed—Atkins v. Clein, 
100 P. (2d) 1 (Wash., 1940). 


Charitable Hospitals: Liability to Pay Patient.—While 
the plaintiff, a woman over 70 years of age, was a pay patient 
in the defendant hospital she fell out of bed and fractured her 
hip, the fall being attributed to the failure of one of the hos- 
pital’s nurses to equip the bed with sideboards. The plaintiff 
subsequently sued the hospital for damages and obtained a 
judgment in the trial court. On appeal to the district court 
of appeal, the plaintiff's judgnient was affirmed (87 P. (2d) 374; 
abstr. J. A. M. A. 114:1406 [April 6] 1940) and the defendant 
appealed to the Supreme Court of California. 

The defendant contended that it was a charitable organiza- 
tion, that there was no showing that it had failed to use due 
care in the selection or retention of its employees and that 
therefore it was exempt from liability for the torts of those 
employees. In the opinion of the Supreme Court, however, the 
more inodern, as well as the more logical, view required chari- 
table hospitals to respond in damages for injuries to a paying 
patient. The judgment for the plaintiff was accordingly affirmed. 


—Silva v. Providence Hospital of Oakland, 97 P. (2d) 798 
(Calif., 1939). 


Society Proceedings 


COMING MEETINGS 


Annual Congress on Industrial Health, Chicago, Jan. 12-13. Dr. C. M. 
Peterson, 535 North Dearborn St., Chicago, Secretar 

Annual Congress on Medical Education and Licensure, Chicago, Feb. 
16-17. Dr. William D. Cutter, 535 North Dearborn St., Chicago, 
Secretary. 


American Academy of Orthopedic Surgeons, Atlantic City, N. J., Jan. 11- 
15. Dr. Rexford L. Diveley, 1103 Grand Ave., Kansas City, Mo., 

Americ: “Grthopsy hiatrie Association, Detroit, Feb, 19-21. Dr. Norvelle 

149 East 73d St., New York, Secretary. 

Pacific ‘Coan Surgical Association, San Francisco and Del Monte, Calif., 
Feb. 17-20. Dr. L. Reichert, Stanford University Hospital, San 
Secretary. 

Society of American Bacteriologists, Baltimore, Dec, 29-31. Dr. I. L. 
a Agricultural Hall, University of Wisconsin, Madison, Wis., 

ecretary. 

Society of Surgeons of New Jersey, Trenton, Jan. 28. Dr. Walter B. 
Mount, 21 Plymouth St., Montclair, Secretary. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
11:117-148 (Oct.) 1941 
Goiter: Its Diagnosis and Treatment. J. M. Wilson, Mobile.—p. 117. 


Congestive Heart Failure. W. Harbin Jr., Rome, Ga.—p. 120. 
Sia Complications of Peptic Ulcer. E. Drennen, Birmingham.— 
12 


23. 
Cal in the Head: Its Effect on Sinuses. A. M. Walker, Tuscaloosa.— 
125. 


Idiopathic Hypocalcemia with Purpura: Trez — with Dihydrotachys- 
terol. J. F. McDowell, Birmingham.—p. 12 
Syphilis in Private Practice, 1938 and mee 


K. Weil and H. J. 
Climo, Montgomery.—p. 130. 


American Journal of Diseases of Children, Chicago 
62:701-908 (Oct.) 1941 


*Favism in Children. P. Robinson, Tel Aviv, Palestine.—p. 701. 
Factors Influencing Retention of Nitrogen and Calcium in Period of 
Growth: IV. Effect of Estrogen. J. A. Johnston, Detroit.—p. 708. 
Effect of Operative Procedures on Emotional Life of Child. G. H. J. 

Pearson, Philadelphia.—p. 716. 

*Effect of Chemotherapy on Pneumonia in Infants Under One Year of 
Age. J. Greengard, Chicago; W, B. Raycraft, Oak Park, Ill., and 
W. G. Motel, Chicago.—p. 730 

McClure-Aldrich Test: Clinical Study and Evaluation. 
berg, New York.—p. 743. 

Incidence of Hypertrophic Pyloric Stenosis. 
Sweden.—p. 751. 

*Intradermal Immunization: II. Diphtheria. M. 
and D. W. van Gelder, Chicago.—p. 757. : 

Sensitivity to Horse Serum Due to Previous Injections of Antigen. 
J. A. Toomey and W. P. Garver, Cleveland.—p. 765. 

Infantile Amaurotic Family Idiocy: Its Relation to Niemann-Pick Dis- 
ease and Other Disturbances of Lipid Metabolism: Report of Two 
Cases of Tay-Sachs Disease with Necropsy. J. L. Rothstein and Sara 
Welt, New York.—p. 801. 

Favism.—Robinson states that in 1939 he encountered 5 cases 
of apparent Lederer’s anemia but questioned the diagnosis when 
a year later his first 3 patients returned with the same disease. 
Shortly thereafter another patient was admitted to the hospital 
with the diagnosis of uremic coma. The history was typical of 
Lederer’s anemia, but the mother mentioned that two days before 
the child, who was fond of the blossoms and the beans of Vicia 
fava, had eaten some uncooked beans. This detail brought 
favism to mind. Further questioning about the first 3 patients 
revealed that they had fallen ill on both occasions one or two 
days after eating broad beans. The other 2 patients seen in 
1939 could not be traced, but in August 1940 a 12 year old boy 
and in January 1941 a 7 year old boy were admitted to the 
hospital with acute hemolytic anemia a day after they had eaten 
broad beans. Though favism has previously not been known in 
Palestine it seems probable that in some cases the illness diag- 
nosed as blackwater fever was in reality favism. The patho- 
genesis of the disease is obscure. It occurs after the ingestion 
of uncooked or cooked beans and after inhaling the blossom dust. 
This, and the severe eosinophilia in the blood and the bone 
marrow, support the allergic theory. 

Chemotherapy and Pneumonia.—Greengard and_ his 
co-workers point out that the mortality from pneumonia in 
children less than 1 year old in 1937 and 1938, before chemo- 
therapy was used, was 32 and 31 per cent, respectively. From 
March 1939 to July 1940, 289 infants with pneumonia were 
treated. Eighty-nine of the patients were observed in 1939, 
when an attempt was made to control the experiment by select- 
ing alternate patients for chemotherapy. The temperature 
became normal much more rapidly in the 46 infants treated 
with sulfapyridine ;,it reached normal by the fourth day, while 
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in the 43 control patients the temperature was not normal until 
the seventh day. Likewise the average duration of illness and 
hospitalization of the treated group were distinctly less than 
that of the control infants. Also, the pneumonia of the patients 
receiving sulfapyridine usually did not extend to areas of the 
lung not involved on admission. All the 200 patients treated in 
1940 were given sulfapyridine as soon as the diagnosis was 
made. The gross mortality among these infants was 10 per 
cent. Further classification shows that among infants from 
birth to 3 months the mortality in 1937 was 44 per cent, 46 per 
cent in 1938 and 12 per cent in 1940. Similarly, in the group 
from 3 to 6 months of age the mortality in 1937 was 26 per 
cent, in 1938, 40 per cent and in 1940, 16 per cent. For those 
more than 6 months old the mortality in 1940 was 7 per cent, 
in 1937 it was 27.5 per cent and for 1938 it was 22 per cent. 
Intradermal Immunization.—Blatt and his collaborators 
gave intradermal injections of diphtheria toxoid to the 228 posi- 
tive reactors encountered among 945 children from 1 day to 
19 years of age. Of the 228 positive reactors, 151 received one 
or two intradermal injections of 0.1 and/or 0.2 cc. of alum 
precipitated toxoid and 77 received intradermal injections of 
0.1 and then 0.2 cc. of plain unmodified toxoid purchased on 
the open market. Of the 93 children given 0.1 cc. of alum 
precipitated toxoid 48 were retested at the end of six weeks 
and 7 showed positive Schick reactions. Eleven months after 
immunization 4 of the 7 still had positive Schick reactions. Of 
the 38 given 0.1 and then 0.2 cc. of alum precipitated toxoid 
36 were retested after eleven months and all had negative 
Schick reactions. Three of the 20 given two 0.2 ce. doses of 
alum precipitated toxoid showed positive Schick reactions nine 
months later and 1 child after sixteen months still had a posi- 
tive reaction. Only 1 of the 77 children given plain toxoid 
intracutaneously had a positive reaction after nine months. 
teen months after the last inoculation, 2 of the children had 
positive Schick reactions. Unmodified toxoid gave rise to less 
severe local reactions than alum precipitated toxoid. Therefore 
the preferred method of diphtheria immunization appears to be 
the intradermal injection three weeks apart of 0.1 and then 
0.2 cc. of unmodified toxoid (Ramon’s anatoxin). This should 


be followed by a third injection if the Schick reaction is. still 
positive. 


American Journal of Ophthalmology, Cincinnati 
24:1105-1232 (Oct.) 1941 


Role of Epinephrine in Formation of Intraocular Fluid. J. S. Frieden- 
wald and W. Buschke, Baltimore.—p. 1105. 

Experimental Transposition of Extraocular Muscles in Monkeys: 
liminary Report. P. J. Leinfelder and N. 
p. 1115. 

Protein Content of Aqueous Humor in Man. 

1121. 


Six- 


Pre- 
M. Black Jr., Iowa City.— 


P. C. Kronfeld, Chicago. 


Histologic Eye Findings in Arachnodactyly. 
Oak Park, [ll.—p, 1132. 

Glaucoma Associated with Hyaline oe (Drusen) of Optic Disk. 
A. G. Athens, Duluth, Minn.—p. 11 

Tumors of Optic Nerve: Study of Thirteen Cases from Brazil, Diag- 
nosis, Degree of Malignancy, Clinical Classification, Histopathologic 
Classification, Relation to von Recklinghausen’s Disease, Methods of 


Georgiana Dvorak-Theohbald, 


Surgical Treatment. J. Pereira Gomes, Sao Paulo, Brazil, South 
America, translated by C. A. Perera, New York.—p. 1144. 
New Approach to Testing Eyes of School Children. T. H. Eames, 


Arlington Center, Mass.—p. 1170. 

Retina and Intraocular Tension During Prolonged Insulin Coma, with 
Autopsy Eye-Findings. A. Gralnick, Central Islip, N. Y.—p. 1174. 
Ocular Onchocerciasis. A. Quevedo, Guatemala, Central America, trans- 

lation by F. A. Wies, New Haven, Conn.—-p. 1185. 


American Journal of Orthopsychiatry, Menasha, Wis. 
11:619-808 (Oct.) 1941. Partial Index 


What Can Psychiatry Contribute to the Alleviation of National and 
International Difficulties? F. Alexander, Chicago; L. K. Frank, New 
York; J. F. Brown, Lawrence, Kan.; = Overholser, Washington, 
D. C., and G. Zilboorg, New York.—p. 

Fascism: Challenge to Mental Hygiene. 
» 652. 

Wh. at Is a Normal Mind? N. Cantor, Buffalo.—p. 676 

Mental Hygiene in a Special Public School for Maladjusted Children, 
A. Blau and Louise Veo, New York.—p. 691. 

Homosexual Trends in Children. 
York.—p. 730. 

Treatment of Fearful Children. J. H. Conn, Baltimore.—p. 744. 

Behavior Problems in Children with Syphilis: Relation to Juvenile 
Paresis. L. Jenkins and Myrtle Crudim, Chicago.—p. 752. 

Runaways and Nomads. L. G. Lowrey, New York.-—p. 775. 
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American Journal of Pathology, Ann Arbor, Mich. 
17:643-784 (Sept.) 1941 


Tribute to Dr. H. Gideon Wells, Investigator, Scholar, Teacher (Magis- 
ter). A. B. Luckhardt, Chicago.—p. 643. 

Epithelial Metaplasia in Congenital Cystic Disease of Lung: Its Possi- 
ble Relation to Carcinoma of Bronchus. N. A. Womack and E. A. 
Graham, St. Louis.—p. 645. 

Heredity as Determining Type and Site of Cancer and Age at Which 
It Occurs. Maud Slye, Chicago.—p. 655. 

Nonsaponifiable Lipid Fraction of Livers from Cancerous and Noncan- 
cerous Persons. P. E. Steiner, Chicago.—p. 667. 

Variation in Composition of Gallstones Simultaneously Formed in Gall- 
bladder. D. B. Phemister and H. G. Aronson, Chicago.—p. 673. 

Certain Specific and Immunopathologic Features of Tuberculosis. 
Corper, Denver.—p. 681. 

Spread of Tubercle Bacilli by Sputum, Blood and Lymph in Pulmonary 
Tuberculosis. E. R. Long and R. Faust, Philadelphia.—p. 697. 

Cavities in Silicotic Lung: Pathologic ge 2 with Clinical Correlatien. 
A. J. Vorwald, Saranac Lake, N. Y.—p. 709 

Age Factor in Active Immunization Against Whooping Cough. L. W. 
Sauer, Chicago.—p. 71 

Antigenic Relationship of ‘Alcohol — Substances of Corpus Luteum 
to Those of Testis and Brain. J. H. Lewis, Chicago.—p. 

Intrinsic Nerves of Immature Human Uterus. W. H. Brown and E. F. 
Hirsch, Chicago.—p. 731. 

Some Factors in Development, Localization and Reabsorption of Experi- 
mental Amyloidosis in Rabbit. G. F. Dick and L. Leiter, Chicago.— 


H. J. 


Fatty Changes in Glomeruli of Kidneys. J. P. Simonds and J. D. Lange, 
Chicago.—p. 755. 

Degeneration of Adrenal Cortex Produced by Germanin. 
Humphreys and Lilian Donaldson, Chicago.—p. 76 

Acute Local Anaphylactic Inflammation of Lungs. 
Walsh and C. E. Marshall, Chicago.—p. 777. 


American Journal of Public Health, New York 
$1:1027-1120 (Oct.) 1941 


Present Status of Venereal Disease Control Program in Mobilization and 
National Defense. R. A. Vonderlehr, Washington, D. C.—p. 1027. 
What the Navy Is Doing to Protect Its Personnel Against Venereal 

Disease. F. R. Lang, Washington, D. C.—p. 1032. 

Immunity and Positive Tuberculin Reaction. L. Brahdy, New York.— 
p. 1040. 

Hospital Records as Source of Morbidity Statistics. 
Bethesda, Md.—p. 1044. 

Mortality Statistics and Physician: 
According to Informed Medical Judgment. J. 
N. Y.—p. 1051. 

Nursing Care of Sick as Part of Complete Nursing Service in Rural 
Areas. Helene B. Buker, Lansing, Mich.—p. 1057. 

Appraisal of Nutritional Status. F. G. Boudreau, New York; C. E. 
Palmer, Washington, D. C.; W. M. Schmidt, Dorothy G. Wiehl and 
H. D. Kruse, New York.—p. 1061. 
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Argument for Classifying Deaths 
V. DePorte, Albany, 


American Review of Tuberculosis, New York 
44: 377-508 (Oct.) 1941 


Weather and Resistance in Pulmonary Tuberculosis: Part I. 
Petersen, J. S. Howe and M. E. Milliken, Chicago.—p. 377. 
Cellular Reactions to Fractions from Tubercle Bacilli. Florence R. 
Sabin, Denver.—p. 415. 
—— Tuberculous Pleural Effusions: Study of Forty-Five Cases. 
Paine, Ninette, Man., Canada.—p. 424. 
Fingers in Pulmonary Tuberculosis. 
L. Munson, Castle Point, N. Y.—p. 439. 
*Follow-Up of 1,041 Tuberculous Patients, 
York.—p. 451. 
Case Finding in Chinese Population of San Francisco. 
sanger and G. B. Miller, San Francisco.—p. 
Pneumoperitoneum 1n amg of Pulmonary Tuberculosis. 
Fowler, Orlando, Fla.—p. 
Tuberculosis in Students. J. Minneapolis.—p. 479. 
Bilateral Tuberculous Pleural Effusions.—Paine reviews 
the 45 cases of bilateral tuberculous pleural effusions encoun- 
tered at the Manitoba Sanatorium during the last twenty years. 
In none of the patients was pneumothorax present. The author 
states that the bilateral involvement was not merely an effusion 
of the two sides but usually a manifestatioft of a widely dis- 
seminated infection in a person who had unusual powers of 
resistance but in whom all too often multiple foci of disease 
eventually developed. The prognosis in bilateral tuberculous 
effusion is distinctly more grave than in unilateral effusion. 
Aside from its being followed by a higher percentage of pul- 
monary tuberculosis, organs (besides the lungs) seldom affected 
in unilateral pleurisy are involved. Furthermore, often several 
organs become involved. Bilateral effusion is usually a mani- 
festation of hematogenous infection and not infrequently of 
generalized miliary tuberculosis. This seems to explain why 
the presence or absence of pulmonary tuberculosis at the onset 
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of pleurisy has no particular bearing on the subsequent tuber- 
culosis in other organs and why sanatorium treatment appar- 
ently does not materially improve the prognosis. 

Follow-Up of Tuberculous Patients.—Stephens states 
that the status of 1,041 tuberculous patients from the home office 
and field or sales force of the Metropolitan Life Insurance Com- 
pany three years after their admission to a sanatorium was: 
Of the men in the minimal stage of the disease 83.8 per cent 
were able to work as compared with 30.2 per cent in the far 
advanced stage; of the women 77.6 and 12.7 per cent were able 
to work. After five and ten years the same results with regard 
to stage held true. Death from tuberculosis among persons in 
the minimal stage who were being cured was fairly infrequent 
even after the tenth year, when more than half of those with 
far advanced disease had died. The chances of recurrence 
among 761 ex-patients who completed their cure and were able 
to return to their work before December 1938 averaged for 
the men who were cured in the minimal stage 7.3 per cent per 
year for five years. This is equivalent to saying that 36.5 per 
cent of this group will have had a recurrence by their fifth 
anniversary of completion of cure (ability to resume occupa- 
tion). For the women the average was 3.9 per cent per year, 
equivalent to 19.5 per cent in five years. The men in the 
moderately and far advanced stages had an average recurrence 
rate of 11.2 per cent per year, or 56 per cent in five years, as 
compared with 6.1 and 30.5 per cent for the women. These 
high readmission rates were experienced in spite of favorable 
conditions during the first cure and supervised rehabilitation. 
On the fifth anniversary of completion of cure 90 per cent of 
the ex-patients treated originally in the minimal stages of the 
disease were at work or were able to work, as compared with 
75 per cent of those with advanced tuberculosis. 


Archives of Internal Medicine, Chicago 
68 : 663-850 (Oct.) 1941 


Bronchiolitis Fibrosa Obliterans: Report of Case. J. S. LaDue, New 


Orleans.—p. 663. 

Origin of Ketone Bodies from Fats and Their Regulation. §. Soskin 
and R. Levine, Chicago.—p. 674. 

Acropachyderma with Pachyperiostitis: 

Boston.—p. 687. 

*Acacia in Treatment of Nephrotic Syndrome: Influence of Acacia, 
Injected Intravenously, on Concentration of Proteins and on Colloid 
Osmotic Pressure of Serum. A. Goudsmit Jr., Philadelphia; M. W. 
Binger and Marschelle H. Power, Rochester, Minn.—p. 701. 

Adrenocortical Compounds in Blood: Relation of Their Quantity to 
Arterial Hypertension, Renal Insufficiency and Congestive Heart 
Failure. W. Raab, Burlington, Vt.—p. 713. 

Determination of Urobilinogen in Feces and in Urine: Comparison of 
the Sparkman and the Watson Procedure. C. J. Watson and Eleanor 
Bilden, Minneapolis.—p. 740. 

*Direct Cultivation of Bacterium Tularense from Human Blood Drawn 
During Life and at Autopsy: Report of Three Fatal Cases of 
Tularemia, with Brief Notes on Two Others. J. C. Ransmeier, Nash- 
ville, Tenn., and Isabelle G. Schaub, Baltimore.—p. 747. 

Gastroenterology: Review of Literature from July 1940 to July 1941. 
C. M. Jones, Boston.—p. 763. 

Acacia in Treatment of Nephrotic Syndrome.—Goud- 
smit and his associates observed the changes of the serum pro- 
teins and the colloid osmotic pressure before and after the 
intravenous injection of acacia in 28 patients with the nephrotic 
syndrome. After acacia was administered the edema of 20 
patients disappeared promptly, 3 patients with edema failed to 
respond with diuresis and in 5 no edema was present when 
treatment with acacia was begun. Statistical analysis of the 
data reveals a lack of correlation between diuretic response and 
changes of colloid osmotic pressure; for example, in 4 patients 
in whom a frank decrease of colloid osmotic pressure was 
observed the diuretic response was just as satisfactory as in 
9 in whom the colloid osmotic pressure was definitely increased. 
The concentration of serum proteins usually diminished after 
injections of acacia; the average decrease was 22 per cent of 
the original concentration. The decrease could not be correlated 
with the amount of acacia given, the resultant concentration of 
acacia in the serum or the initial concentration of serum pro- 
teins. Increases in circulating plasma volume and concomitant 
dilution of the constituents of the plasma appeared to account 
adequately for the decrease of serum proteins. The gross 
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concentration of the serum proteins and of the concentration of 
acacia. In approximately half of the patients the calculated 
changes were within 6 mm. of the observed values. These 
changes were unrelated to the therapeutic effect. 


Pasteurella Tularensis.—Ransmeier and Schaub discuss the 
data of 3 patients who died of tularemia and on whom necropsy 
was performed at the Johns Hopkins Hospital in December of 
1937, 1938 and 1939, and data of 2 patients who died at Vander- 
bilt University Hospital in 1940. Pasteurella tularensis was 
cultured directly on blood-dextrose-cystine agar from the blood 
of 2 of the first 3 patients during life and from all 3 at necropsy. 
In addition, the organism was cultured from a pustule on a 
finger of 1 patient during life and from peritoneal fluid at 
necropsy and from the lungs of 2 post mortem. From 1 of 
the 2 other patients Past. tularensis was recovered by direct 
culture and by mouse inoculation from pleural fluid during life 
and by direct culture from heart blood at necropsy. The organ- 
ism in the other patient was found on direct culture of the 
venous blood four days before death, in the pleural fluid three 
days before death and in the heart blood after death. 


Archives of Pathology, Chicago 
$32:507-688 (Oct.) 1941 

Genesis of Atherosclerosis, T. Leary, Boston.—p. 507. 

Lipids in Kidney. R. H. Fuller, Cincinnati.—p. 556, 

Pathology of Disseminated Lupus Erythematosus. P. Klemperer, A. D. 
Pollack and G. Baehr, New York.—p. 569. 

Influence of Promin, Starch and Heptaldehyde on Experimental Leprosy 
in Rats. E. V. Cowdry and C. Ruangsiri, St. Louis.—p. 632. 

—a Spondylitis: Histologic Study. B. N. E. Cohn, Denver.— 

ie Diagnosis of Allergic Shock: 
Reaction. 


Value of Prausnitz-Kustner 
H. Lund, Boston, and E. L. Hunt, Worcester, Mass.— 


. 664. 

Pathology and Some Special 
A. W. Wright, Albany, N. Y.—p. 670. 
Postmortem Diagnosis of Allergic Shock.—Lund and 

Hunt established, by the passive transfer method, a diagnosis 
of allergy at the necropsy of a white woman following the 
injection of guinea pig protein. The patient, a ward maid in 
a hospital, had volunteered to serve as a control subject in an 
investigation in which normal and psychopathic persons were 
given intracutaneous injections of small amounts of guinea pig 
hemoglobin. At 9:09 a. m. she and many other volunteers 
received 0.2 cc. of a solution of guinea pig hemoglobin. Within 
a few minutes she complained of headache, and respiratory 
distress, wheezing and intense cyanosis set in. One subcuta- 
neous and three intracardiac injections of epinephrine hydro- 
chloride were given without avail. At 9:25 a. m. she was 
pronounced dead. All the volunteers were interrogated con- 
cerning past illnesses and particularly concerning allergy; the 
woman who died had withheld the information that she had 
heart disease and asthma. Despite the fact that sensitivity to 
guinea pig protein is not common and that the dose given was 
small, the authors felt that the most tenable explanation of their 
subject’s fatal collapse was allergic shock. It seemed highly 
desirable to demonstrate whether or not there was in her blood 
a specific reagin to guinea pig hemoglobin. A specific sensitiz- 
ing agent corresponding with the material injected was found 
in the blood serum by the technic of passive transfer. Further 
investigation revealed hereditary hypersensitivity, anaphylactic 
death of the patient’s mother’s cousin and asthma and hay fever 
in her mother. The deceased had no known contact with guinea 
pigs, indicating that the development of hereditary hypersensi- 
tivity does not necessarily require antecedent contact with the 
specific exciting substance. 


California and Western Medicine, San Francisco 
55:167-224 (Oct.) 1941 


Surgery of Stomach and Duodenum. W. Walters, Rochester, Minn.— 


p. 175. 

The Practitioner and Problems of Diabetes. 
182. 

Intestinal Bleeding in Infants and Children. 
Francisco.—p. 187. 

Group Practice. R. V. Lee, Palo Alto.-—p. 190. 

Synthetic Estrogens: Clinical Experiences with Some of the Newer 
Forms. C. K. Canelo, San Jose, and H. Lisser, San Francisco.— 


R. F. Loeb, New York.— 


L. R. Chandler, San 


p. 195. 
Tribromethanol Nitrous Oxide Anesthesia: 
J. H. Hutton, Portland, Ore.—p. 198. 
Sulfanilamide in Ophthalmology. G. P. Landegger, Los Angeles.—p. 200. 


Its Use in Thoracic Surgery. 
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Cancer Research, Baltimore 
1:771-848 (Oct.) 1941 
*Postirradiation Changes in Levels of Organic Phosphorus in Blood of 
atients with Leukemia. J. C. Abels, J. M. Kenney, L. Craver, 
L. D. Marinelli and C. P. Rhoads, New York.—p. 771. 

Isotopic Constitution of Potassium in Animal Tumors and Muscle from 
Tumor-Bearing Animals. A. Lasnitzki and A. K. Brewer.—p. 776. 
Xanthine Oxidase (Dehydrogenase) Activity in Livers of Mice of Cancer 
Susceptible and Cancer Resistant Strains. F. H. J. Figge, and L. C. 

Strong, New Haven, Conn.—p. 779. 

Transplantation of Leukemia Arising in Hybrid Mice. 
and L. C. Strong, New Haven, Conn.—p. 785. 

Effect of Testosterone Propionate on Mammary Tumors in Mice of 
C3H Strain. E. Elizabeth Jones.—p. 787. 

Studies on Effect of Foster Nursing and Its Relation to cane.” of 
Mammary Carcinoma in Mouse. W. S. Murray, Buffalo.—p. 790 

Foster Nursing and Genetic Susceptibility for Tumors of Breast in 
Mice. J. J. Bittner, Bar Harbor, Maine.—p. 793. 

Abnormalities of Breeding Behavior in Rats of the Albany (A-S) Strain. 
M. V. Danzi, Ethel Burack and A. W. Wright, Albany, N. Y.—p. 795. 

Action of Yeast Extract on Transplanted and Spontaneous Malignant 
Tumors in Mice. R. Lewisohn, C,. Leuchtenberger, R. Leuchtenberger, 
D. Laszlo and K. Bloch, New York.—p. 799. 

Mechanism of Carcinogenesis: Study of Significance of Carcinogenic 
Action and Related Phenomena. I. Berenblum, Oxford, England.— 
p. 807. 

Failure to Induce Sarcoma in Rats with Wheat Germ Oil Preparations. 
A. M. Brues, Boston, Beula B. Marble and B. Riegel.—p. 815. 

Effect of Carcinogenic Hydrocarbons and Related Compounds on Autoxi- 
dation of Oils. H. F. Deutsch, D. L. Miner and H. P. Rusch, Madi- 
son, Wis.—p. 818. 

Induction of Tumors in Rats by Carcinogens in Various Lipids. H. A. 
Davenport, J. L. Savage, M. J. Dirstine and F. B. Queen, Chicago— 
p. 821. 


Postirradiation Levels of Blood Phosphorus.—Abels 
and his associates state that the ingestion of subtherapeutic 
doses of radioactive phosphorus by 5 patients with leukemia was 
followed by a rapid increase in the concentration in the erythro- 
cytes of the organic acid-soluble phosphorus compounds. Sub- 
sequently, an increased concentration in both the erythrocytes 
and the leukocytes was observed. This was not the case after 
the ingestion of nonradioactive phosphorus. To establish whether 
the change was due to the radioactivity of the phosphorus or 
to some chemical property of this isotope, the entire bodies of 
patients were irradiated and direct exposure of the cardiac area 
was resorted to to ascertain the change in organic acid-soluble 
phosphorus levels which followed. The irradiation of the whole 
body was administered by a 185 kilovolt machine at a distance 
of 500 cm, and at a rate of 0.4 r per hour. The cardiac irradia- 
tion was administered by a 150 kilovolt machine with 1 mm. 
of copper filter, at a distance of 60 cm. through a 10 cm. cone. 
The results, while qualitatively uniform, varied quantitatively 
from patient to patient, but the one binding characteristic in 
all patients was that there was a definite alteration of the 
organic acid-soluble phosphorus levels in the leukocytes, and 
usually of the erythrocytes, after all types of irradiation. The 
alterations following the ingestion of the phosphorus and the 
irradiation are probably due to the radioactivity of the isotope. 


A. Kirschbaum 


Florida Medical Association Journal, Jacksonville 
28:101-148 (Sept.) 1941 

Medicine and the Florida Criminal Law. F. H. Dieterich, Miami.— 
p. 115. 

Pain Produced by Urologic Disease. 
p. 120. 

Use of Endocrines in Treatment of Functional Menstrual Disorders. 
T. H. Wallis, Ocala.—p. 122. 

The Ways of Law and Medicine. 


R. B. Carson, Fort Lauderdale.— 


S. Brittingham, Norfolk, Va.—p. 126. 


Indiana State Medical Assn. Journal, Indianapolis 
$34:541-580 (Oct.) 1941 


The Medical Front—Digest of Doctor’s Situation. A. M. Mitchell, 
Terre Haute.—p. 3 
Sulfanilamide in Appendicitis with Abscess. M. N. Hadley, Indian- 
43. 


apolis.—p. 

Influenza. R. A. Flack, Lafayette.—p. 544. 

Suicide. J. J. Westra, Muncie.—p. 546. 

Anorectal Diseases. H. H. Wheeler, Indianapolis.—p. 548. 

Brachial Birth Paralysis. K. A. Fischer, Louisville, Ky.—p. 552. 

Dr. Oliver Wendell Holmes—Some Unpublished Medical Case Records. 
C. L. Poston, Richmond.—p. 556. 

Phonocardiograph Studies on Heart Diseases. 
apolis.—p. 559. 

Nonmedical Reading for Physicians. 


H. N. Middleton, Indian- 


H. J. Weil, Indianapolis.—p. 564. 
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Iowa State Medical Society Journal, Des Moines 
$1:457-510 (Oct.) 1941 


Persistence of Function of Skin Grafts Through Long Periods of Growth. 
B. Brown and F, McDowell, St. Louis. —p. 457. 
Prophylactic and Therapeutic Use of Oxygen = Surgical Patient. 
Cullen and J. E. Skewis, Iowa City.—p. 462 
Intratracheal Anesthesia in Head Operations. 
—p. 465. 
Severe Gastrointestinal Complication Following Use of Sulfapyridine. 
. D. Maiden, Council Bluffs. —p. 472. 
Hypertension: Modern Concepts in Diagnosis and Management. 
Anderson, Des Moines.—p. 475. 
Use and Abuse of Sedatives. C. F 
Some Problems in Anesthesia. 
—p. 485, 


Ss. 
A. Thorson, Dubuque. 


E. W. 


. Obermann, Cherokee.—p. 478. 
Florence D. Johnston, Cedar Rapids. 


Journal of Urology, Baltimore 
46:147-354 (Aug.) 1941. Partial Index 


Pathogenesis of Polycystic Kidneys: Reconstruction of Cystic Elements 
in Four Cases. R. F, Norris and L. Herman, Philadelphia.—p. 147. 

Nephroscopy with Removal of Stone Following Nephrostomy for Obstruc- 
tive Calculous Anuria. E. Rupel and R. Brown, Indianapolis.—p. 177. 

Nephrolithiasis Complicating Chronic Ulcerative Colitis After Ileostomy: 
Report of Six Cases. W. W. Lindahl and J. A. Bargen, Rochester, 
Minn.—p. 183. 

Incidence and Significance of Deposition of Calcium Plaques in Renal 
Papilla as Observed in Caucasian and Negro (Bantu) Population in 
South Africa. V. Vermooten, New Haven, Conn.—p. 193. 

Perinephric Abscess: Review of 117 Cases. D. W. Atcheson, New 
Orleans.—p. 201. 

Albuminuria from ‘Standpoint of the Urologist. 

. 241. 


T. L. Howard, Denver. 


Modern Methods of Handling Prostatic Obstruction: Evaluation of 
Transurethral Resection Based on 700 Cases. W. A. Milner and 
H. C. Engster, Albany, N. Y.—p. 278. 

Relationship of Serum Acid Phosphatase Determination to Presence of 
Bone Metastases from Carcinoma of Prostate. C. C. Herger and H. R. 
Sauer, Buffalo.—p. 286. 

Effect of Female Sex Hormone on Function of Human Testis. N. J. 
Heckel and C. R. Steinmetz, Chicago.—p. 319. 

Comparison of Bactericidal Effect of Low Concentrations of Sulfanil- 
amide and Sulfathiazole on Bacteria from Urinary Infections. H. F. 
Helmholz, Rochester, Minn., with technical assistance of Nora Larson. 

—p. 322. 

Sulfapyridine Therapy in Treatment of Gonococcic Urethritis Resistant 

to Sulfanilamide. J. H. Semans, Baltimore.—p. 332. 


46:567-806 (Oct.) 1941. Partial Index 


Prognosis in Bilateral Renal — W. F. Braasch and E. B. 
Sutton, Rochester, Minn.—p. 

Control and Arrest of Lesions = ‘Renal Tuberculosis. G. J. Thomas, 
T. L. Stebbins, Minneapolis, and S. T. Sandell, Oak Terrace, Minn. 
p. 579. 

*Spontaneous Healing in Renal Tuberculosis. 
Shultz, Sacramento, Calif.—p. 590. 

Apparent Cure of Hypertension by Nephrectomy. 
Sacramento, Calif.—p. 638. 

Hypertension: New Clinical Concept of Its Etiology. 
Brooklyn.—p. 641. 

Relation of Ureteral Length to Trunk Length and Body Height in Chil- 
dren. R. W. Coffelt and D. A. Charnock, Los Angeles.—p. 667. 

Spastic Ureteritis (Ureteral Stricture): Essential Clinical Considera- 
tions. H. W. E. Walther and R. M. Willoughby, New Orleans.— 


E. W. Beach and W. G. 
C. E. Burkland, 
A. Ravich, 


671. 
Po ee Fistula Following Perineal Prostatectomy: Report of Four 
Cases. C. F. Rusche and S. K. Bacon, Hollywood, Calif.—p. 699. 
Studies of Blood Loss During Transurethral Prostatic Resection. R. M. 

Nesbit and K. B. Conger, Ann Arbor, Mich.—p. 713 

Ten Years’ Experience in Management of Cryptorchidism. V. S. Coun- 
seller, Rochester, Minn.—p. 722. 

Studies in Malignant Testis Tumors: V. Tumors Developing After 
Orchidopexy: Report of Two Cases and Review of Sixty-Three. 
J. B. Gilbert, Schenectady, N. Y.—p. 740. 

Crystallography of Urinary Sediments with Clinical and Pathologic 
Observations in Sulfonamide Drug Therapy. E. L. Prien, Boston, and 
C. Frondel, Cambridge, Mass.—p. 748. 

Obstruction at Neck of Bladder Incorrectly Diagnosed as Neurogenic 
Bladder. J. R. Dillon, San Francisco.—p. 759. 

*Urologic Complications of Cancer of Rectum. 
C. Binnig, Springfield, Mass.—p. 777. 

Additional Uses for Tidal Drainage. W. G. Hayward, Jamestown, N. Y. 
—p. 793. 

Oliguria: 
p. 799. 


Spontaneous Healing in Renal Tuberculosis.—To prove 
the contention that spontaneous clinical or objective healing may 
and does occur in patients with early renal tuberculosis, that is 
before caseation or extensive anatomic changes take place, Beach 
and Shultz report the histories of 8 such patients who were 
under their supervision for six to fifteen years. As signs of 
tuberculosis elsewhere in the body were absent, diagnosis of 
renal tuberculosis depended on the recovery and identification 


J. A. Seaman and 


Review of Five Cases. W. D. Warrick, Birmingham, Ala.— 
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of tubercle bacilli from the urine from one or both kidneys. 
Varying numbers. of pus cells and erythrocytes were always 
present in the urine from the bladder. Urologic study was 
usually suggested by the discovery of pus in the urine. During 
the periodic follow-up examinations of these 8 patients the 
objective findings or subjective symptoms have not recurred, 
and in their absence the authors feel justified in concluding 
that the tuberculous renal lesion or lesions from which these 
persons suffered at first healed spontaneously. 

Complications of Cancer of Rectum.—Seaman and Binnig 
say that, of 111 patients with cancer of the rectum seen at the 
Westfield State Hospital from December 1937 to April 1, 1941, 
68 were available for preoperative and postoperative observa- 
tion. The ages of the patients ranged from 20 to 79; 41 were 
men and 27 women. Eighteen of the men had frequency or 
urgency of urination or burning during urination. Most of the 
women complained of some degree of frequency. However, it 
was not attributable to the rectal growth; leukorrhea was 
believed to be responsible in nearly all of them. A combined 
abdominoperineal operation of the one stage Miles type was 
performed in 42, 6 had the two stage Lahey operation, 4 had 
a Mikulicz procedure, 8 had posterior resection and the others 
had modifications of these operations. Postoperatively 2 had 
pronounced stricture of the deep part of the urethra, 4 had 
perineovesical fistula, 1 had ureterovaginal fistula, most patients 
had infection of the bladder, 1 had a ureter tied off accidentally 
during the perineal part of a resection, 3 had hydronephrosis 
on the right and 3 on the left side, 1 had pyonephrosis, 2 had 
infected hydronephrosis on the right side, many patients had 
dysfunction of the bladder (but no complete neurogenic con- 
ditions), and sexual potency, if still possessed before surgical 
intervention, was lost permanently afterward. There were 2 
instances of epididymitis. Urologic complications vary in occur- 
rence and severity, and they are more often due to sympathetic 
or parasympathetic destruction or some degree of trauma, pos- 
sibly also to infection. Infection, because of the nerve distur- 


bance and the altered position of the base of the bladder, is a 
common attendant. 


Kansas Medical Society Journal, Topeka 
42:369-412 (Sept.) 1941 

Cancer of Rectum. N. A. Womack, St. Louis. —p. 369. 

Nicoll Flap Operation for Empyema. B. A. Nelson, Manhattan.—p, 374. 

X-Ray Studies of Female Pelvis. A. Brown, Salina. —p. 378. 

Management of Edema and Nephritis in Children. J. H. Bena, Pitts- 
burg.—p. 382. 

Changes in Blood in Tubal Pregnancy. 
—p. 385. 

Enterococcic Endocarditis Due to Streptococcus Fecalis: Report of Two 
Cases. A R. Hamilton and Bette Wasson Hamilton, Kansas City. 


M. A. Walker, Kansas City. 


Kentucky Medical Journal, Bowling Green 
39: 369-404 (Oct.) 1941 


Responsibilities of Medicine. E. L. Henderson, Louisville —p. 372. 

Changes in Surgical Treatment of Peptic Ulcer. G. Aud, Louisville.— 
p. 377. 

Epilepsies. T. Scott, Lexington.—p, 381. 

Newer Applications of Peritoneoscopy and a New Instrument to Aid the 
Procedure. J. E. Hamilton, Louisville.—p. 387. 

Trichinosis: Case Report. J. E. Winter, Louisville.—p. 391. 

Medical Monuments. J. M. Salmon, Ashland.—p. 393. 

Malignancy. Chance, Pineville.—p. 397. 

Analysis of Thirty-Seven Cases of Syphilis. 


T. A. Griffith, Mount 
Vernon.—p. 400. 


Laryngoscope, St. Louis 
51:821-902 (Sept.) 1941 


Otogenic Complications: Résumé and Discussion of Literature for 1940. 
L. G. Richards, Boston.—p. 821. 

Analysis of Speech Characteristics in Deafened Children, with Observa- 
tions on Training Methods. W. Hughson, A. Ciocco, E. G. Witting 
and P. S. Lawrence, Abington, Pa.—p. 868. 

Otogenous Tetanus. S. Rosen, New York.—p. 892. 

Right Upper Lobe Bronchoscopy—Position That Facilitates the Proce- 
dure. W. B. Faulkner Jr., San Francisco.—p. 894 
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Maiue Medical Association Journal, Portland 
$2:205-224 (Sept.) 1941 


Clinical Study of Obstetric Paralysis. C. W. Ruhlin, Bangor.—p. 205. 
The Word Is Cause, Doctor. P. B. Stinson, Augusta.—p. 209. 


$2:225-250 (Oct.) 1941 


Review of Literature on Blood and Plasma Transfusions. J. E. Porter, 
Portland.—p. 225. 

What Is Dementia Precox? I, Newman, Augusta.—p. 231 

Congenital Factors in Urinary Infections. S,. N. Vose and F. P. 
Morse Jr., Boston.—p. 236. 


Michigan State Medical Society Journal, Muskegon 


40:761-840 (Oct.) 1941 


Adjustment of Marital Problems. L. S. Selling, Detroit.—p. 789. 

Uterine Fibroids Complicating Pregnancy. J. R. Willson, Ann Arbor.— 
p. 795. 

Varicose Veins: Allergic Reactions in Injection Treatment. S. Rosen- 
zweig, M. Ascher and L. Zlatkin, Detroit.—p. 800. 

Method for Correction of Angulation in Fractures of Long Bones, 
V. M. Moore, Grand Rapids, and P. A. Van Pernis, Chicago.—p. 806. 

Severe Fractures of Ankle Joint: Conservative Management and Presen- 
tation of Typical Cases. H. C. Lavender, Kalamazoo.—p. 807. 

Hypothyroidism in Children: Review of Masked Symptoms and Evalua- 
tion of Response to Thyroid Treatment. A. M. Hill and J. E. Webber, 
Grand Rapids.—p. 811. 


*Progressive Pseudohypertrophic Muscular Dystrophy: New Regimen of 


Treatment. H. E. Branch, Flint.—p. : 
Sarcoma of Urinary Bladder: Report of Case. W. E. Keane, Detroit, 
—p. 823. 


Pseudohypertrophic Muscular Dystrophy.—Branch based 
the following regimen on the five important facts (increase of 
creatine in the urine, gradual replacement of degenerating 
muscles by fatty infiltration, decrease or absence of magnesium 
in the muscle, decrease of myoglobin in the muscle and the 
tendency to spontaneous arrest as the person affected matures) 
known about progressive muscular dystrophy: 1. He gave 8 
patients estrogen in an effort to influence the creatine-creatinine 
utilization and excretion. 2. Choline, in the hydrochloric or 
chloride form, was given in an effort to influence the metabolism 
and deposition of fat. 3. An abundance of cow’s or goat’s milk 
was given in an attempt to enhance the availability of mag- 
nesium. 4, Anemia was prevented. 5. Gonadotropic substance 
was given in an attempt to hasten maturity and enhance the 
effect of the estrogen. 6. In addition, general setting-up exer- 
cises, physical therapy, fresh air and sunshine were provided. 
The condition of 2 of the 8 patients treated was hopeless, and 
they were used only to observe the effect of the estrogen. The 
creatinine excretion was definitely increased after treatment was 
started and was maintained at normal, with occasional elevations 
above normal. The other 6 patients were given the regimen in 
an effort to improve their general condition and arrest the 
progress of the disease. A noticeable increase in muscular 
strength was experienced by 3 patients, 2 were improved and 
at first 1 was slightly improved but had bilateral otitis media 
and mastoiditis and the end result was a total failure. The 
author points out that results over three and a half years have 
been so encouraging that he presents this preliminary report in 
the hope that other workers will try the regimen and prove or 
disprove its value. 


New England Journal of Medicine, Boston 
225:519-560 (Oct. 2) 1941 


Carcinoma of ne Bronchoscopic Aspects. R. H. Betts, Brookline, 

ass.—p. 

Auscultation ~ Heart. S. A. Levine, Boston.—p. 526. 

Pollen and Mold Survey of Southwestern New England—1940, H. N. 
Pratt, A. Colmes, J. Fromer, J. E. Greene, Boston; F. H. Chafee, 
Providence, R. I., and W. B. Clapp, Worcester, Mass.—p. 533. 

Physical Therapy. A. L. Watkins, Boston.—p, 539, 


New Jersey Medical Society Journal, Trenton 


38:495-556 (Oct.) 1941 ‘ 


Decline in Prevalence of Syphilis as Shown by Routine Tests in Hos- 
pital. A. J. Casselman and Anabel Cadwallader, Trenton. —p. 499, 
Differential Diagnosis of Acute Lower Abdominal Lesions in Female. 

W Carrington, Atlantic City.—p. 504. 
Psychosomatic Concept in Modern Medicine. 
09. 


H. Wallace, New York. 

The General Practitioner and the Electrocardiogram. J. H. Rowland, 
New Brunswick.—p. 513. 

Epidemic Influenza. 

Rheumatic Infection in Childhoo 

Relationship Between the Medical Profession and the Hospital, 
Smith, Belleville —p. 528. 


F. Hnat, Elizabeth.—p. 518 
4 Philadelphia. —p. 521, 
E. J. 
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Pennsylvania Medical Journal, Harrisburg 
45:1-96 (Oct.) 1941 
Hodgkin’s Disease of Duodenum. L. C. Pusch, York.—p. 20. 
Rupture of Rectus Abdominis Muscle and Associated Lesions: Collective 
Review and Report of Two Cases. J. C. Bulfamonte, Shamokin.— 


Surgical Treatment of Leg Length Discrepancies. P. H. Harmon, Sayre. 


. 
Atraumatic Surgical Suction Tube. D. J. Preston, Wilmington, Del.— 
35 


p. 35. 

Calcareous Tendinitis (Peritendinitis Calcarea) at Greater Trochanter of 
Femur. L. Kaplan, Philadelphia.—p. 37 

Management of Nose and Paranasal Sinuses in Asthma, 
Philadelphia.—p. 41. 

*Supraventricular Tachycardia in Infancy. R. M. Keagy and R. S. 
Magee, Altoona.—p. 44. 


A. T. Smith, 


Supraventricular Tachycardia in Infancy.—Keagy and 
Magee report that giving acetyl-B-methylcholine chloride sub- 
cutaneously terminated five attacks of supraventricular tachy- 
cardia in a boy aged 5 months. The optimal dose of the drug 
was 6 mg. The attack on admission was one of several which 
had occurred since birth, the first having occurred at 2 months. 
After the fourth attack in the hospital the patient was given 
0.064 Gm. of digitalis twice a day in an effort to prevent further 
attacks. The dose was subsequently reduced until 0.008 Gm. 
was given daily. This proved inadequate, and a daily main- 
tenance dose of 0.011 Gm. was decided on; the child has since 
had no attacks and has progressed well. An electrocardiogram 
taken three days after digitalis therapy was instituted shows a 
normal auricular and ventricular mechanism and a heart rate of 
120 per minute. Although the authors feel that it is safe to 
use acetyl-8-methylcholine chloride they suggest that atropine 
be available if untoward toxic symptoms should arise. They 
believe that powdered digitalis leaf has been responsible for the 
absence of paroxysms. They say that to date there has been no 
substantial evidence suggesting active pathologic cardiac changes 
and that the diagnosis of congenital heart defect is not justifiable, 
although it may be suspected, as the patient has congenitally 
deformed ears and his sister has congenitally webbed toes. 


Public Health Reports, Washington, D. C. 
56: 1901-1940 (Sept. 26) 1941 

*Epidemic of Infectious Encephalitis. J. P. Leake.—p. 1902. 

*Isolation of Western Equine Encephalomyelitis Virus from Naturally 
Infected Prairie Chicken. H. R. Cox, W. L. Jellison and L. E. 
Hughes.—p. 1905. 

Eosinates of Azures and Methylene Blue in Preparation of Satisfactory 
Giemsa Stain from Dyes of American Manufacture. M. A. Roe, 
A. Wilcox and R. D. Lillie.—p. 1906. 

Twenty-Four Hour Output of Certain Urinary Constituents in Persons 
Exposed to Lead Arsenate Spray Residue. S. H. Webster.—p. 1910. 

Development of Leprous Process in Rats at Site of Inoculation with 
Material from Human Leprosy. G. L. Fite.—p, 1919. 

Epidemic of Infectious Encephalitis.—Lcake states that 
the largest encephalitis epidemic on record in North Dakota 
and bordering states and provinces has just ended. In North 
Dakota there were 1,080 cases with 96 deaths, an incidence of 
167 per hundred thousand and a mortality of 8.9 per cent. The 
uniformity of symptoms and the spread of the disease through- 
out the area affected by the epidemic suggested that only one 
disease, western equine encephalitis (proved by serum-neutral- 
izing tests), was responsible for the epidemic. In determining 
its spread it was found that the tremendous predominance 
among working men could be accounted for only by differences 
in exposure. Since the male population of working age has a 
greater exposure in the wheat fields than the female population 
a reservoir or reservoirs other than man or horses was looked 
for. Cox, Jellison and Hughes found the virus of western 
equine encephalitis in all animals inoculated in the spleen and 
the central nervous system with material isolated from the brain 
and the spleen of a prairie chicken, a bird of the grain fields. 
This indicates carriage via the blood and blood infectiousness. 

Isolation of Western Equine Encephalomyelitis Virus 
from Prairie Chicken.—Cox and his associates believe that 
they are the first to report the isolation of the virus of western 
equine encephalitis from a prairie chicken. At the time that 
the bird was killed encephalitis was occurring in many human 
beings in the immediate vicinity of Rugby, N. D., which in fact 
was one of the chief foci of the epidemic. 
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Quarterly J. Studies on Alcohol, New Haven, Conn. 
2:241-452 (Sept.) 1941 


Penal and Correctional Aspects of Alcohol Problem. A. H. MacCor- 
mick, New York.—p. 241. 

Neuropathologic Findings in Brain and Spinal Cord of Chronic Alcoholic 
Patients. L. Alexander, Boston.—p. 260. 

Factors Influencing Effects of Alcohol on Blood Sugar and Liver 
Glycogen. D. M. Tennent, New Haven, Conn.—p. 263. 

Influence of Alcohol on Emptying Time of Stomach and Absorption of 
Glucose. D. M Tennent, New Haven, Conn.—p. 271. 

Psychogenesis of Alcoholism. P. Schilder, New York.—p. 277. : 

Psychiatric Resultants of Alcoholism: Alcoholism and Mental Disease. 
N. D. C. Lewis, New York.—p. 293. 

Alcoholic Mental Disorders. K. M. Bowman, New York, and E. M. 
Jellinek, New Haven, Conn.—p. 312. 


Surgery, Gynecology and Obstetrics, Chicago 
73 : 433-000 (Oct.) 1941 


Report of Twenty-Eight Cases of Con- 
S. Burwell, 


Chronic Pericardial Disease: 
strictive Pericarditis. A. Blalock, Baltimore, and C 
Boston.—p. 433. 

Evaluation of Incapacity Produced by Injuries of Peripheral Nerves. 
L. J. Pollock, Chicago.—p. 462. 

*Diagnosis of Chronic Enlargement of Leg, with Description of New Syn- 
drome. J. C. Luke, Montreal, Canada.—p. 472. 

Theca Cell Tumors (Thecoma). <A. H. Curtis, Chicago.—p. 481. 

Operation for Cure of Congenital Atresia of Esophagus. B. N. Carter, 
Cincinnati.—p. 485. 

*Study of Platelet Count and Coagulation Time of Plasma and Whole 
Blood Following Operation. W. J. Potts and Elisabeth Pearl, Oak 
Park, Ill.—p. 492. 

Oxygen Therapy in Shock Due to Hemorrhage. J. G. Schnedorf and 
T. G. Orr, Kansas City, Kan.—p. 495. 
*Uterine Contractions of Early Pregnancy and Their Relation to Duration 

of Labor: Study of 250 Patients Made with Lérand Tocograph. 
. P. Murphy, Philadelphia.—p. 498. 
in Toxic Goiter and Its Treatment. C. R. Schmidt, 
W. S. Walsh and V. E. Chesky, Halstead, Kan.—p. 502. 

Total Cystectomy Combined with Panhysterectomy. S. A. Vest and 

H. H. Curd, Charlottesville, Va.—-p. 517. 


End Results of Treatment of Malignant Tumors of Palate. G. B. New 
and O. E. Hallberg, Rochester, Minn.—p. 520. ; 
Intraspinal Epidermoids, Dermoids and Dermal Sinuses. C. F. List, 


Ann Arbor, Mich.—p. 525. 


Appendicular Obstruction: Its Clinical and Pathologic Aspects. J. J. 
McCallig, Rochester, Minn.—p. 539. 
Sex Hormone Excretion of Adult Female and Pregnant Monkeys. R. L 


Dorfman and G. Van Wagenen, New Haven, Conn.—p. 545. 
Cecostomy. A. W. Allen and C. E. Welch, Boston.—p. 549. 

Diagnosis of Chronic Enlargement of Leg.—Luke dis- 
cusses the numerous causes for the development of an enlarged 
leg and lists them under six headings: congenital hypertrophy, 
congenital and acquired lymphatic stasis and obstruction, 
developmental venous retardation, mixed venous and lymphatic 
partial obstruction, congenital arteriovenous fistulas and mis- 
cellaneous causes. As far as he knows, pure venous retardation 
as a cause of the condition has not been described. This 
increased size in a previously unaffected leg is not the same as 
that due te lymphaticovenous obstruction, in which there is also 
partial lymphatic blockage. A case is presented which demon- 
strates that venous retardation can of itself cause enlargement 
of a leg. The patient had no previous disorder of a leg, phlebi- 
tis, pregnancy or any severe illness. The enlargement appeared 
gradually in early adult life, at a time when defective venous 
valves in the saphenous system usually appear. Edema as a 
factor in the enlargement can be ruled out by the absence of 
pitting on pressure and only a slight diminution in size on pro- 
longed elevation of the leg. Signs of a congenital arteriovenous 
fistula were not present. The diffuse cyanosis of the leg, most 
severe on standing, indicated venous congestion, and the absence 
of enlarged superficial veins ruled out incompetence of the 
saphenous system; however, this may develop later. Roentgen 
studies corroborated the clinical impression, in that the absence 
of valves or defective valves in the deep system of the involved 
leg were revealed allowing complete retrograde flow. This 
defect is absent in the normal leg. The hypertrophy of the leg 
probably resulted from the venous retardation and the prolonged 
activity of an increased venous pressure over a dilated deep 
venous bed. The extremity has undoubtedly been endowed with 
congenitally weaker and fewer valves than the normal leg, and 
the patient’s years of activity as a waitress caused complete 
defectiveness. 
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Blood Platelet Count and Coagulation Time.—Potts and 
Pearl determined the coagulation time of the plasma, with and 
without platelets, of 52 patients after major operations. The 
coagulation time of whole blood was also studied. Estimations 
were made before operation and every day or every other day 
after operation until the patient’s discharge. The average pre- 
operative platelet count was 275,000 per cubic millimeter; on 
the first postoperative day it fell to 260,000 and remained so 
until the third postoperative day, when it began to rise so that 
by the fifth day it was 278,000, by the seventh 292,000 and 
by the tenth 301,000. By the fourteenth day it fell to 289,000 
in the 24 patients who remained in the hospital this long. The 
average coagulation time of plasma with platelets was con- 
stantly practically the same as that of whole blood; except for 
a slight drop on the first postoperative day neither varied much 
at any time. The average coagulation time of plasma free of 
platelets was constantly slightly less than that of plasma con- 
taining platelets. There was no discernible relationship between 
the platelet count and the coagulation time. A platelet count 
of 120,000 was apt to be associated with a coagulation time of 
five minutes and a count of 400,000 with a coagulation time of 
ten minutes; the reverse was just as likely. It seems doubtful 
that the platelet count and coagulation. time following major 
surgical procedures are of any significance in the development 
of postoperative thrombosis or embolism. 

Uterine Contractions of Early Pregnancy.—Murphy 
recorded with a Lérand tocograph the uterine contractions of 
259 women between the one hundred and tenth and the two 
hundred and seventy-ninth day of pregnancy. No spontaneous 
uterine contraction was noticed until the one hundred and sixty- 
sixth day, and the expulsive force of contraction increased 
progressively during the remainder of pregnancy. Patients 
experiencing uterine contractions prior to the thirty-third week 
of gestation usually had a significantly shorter labor than those 
without such activity. Measurement of uterine contractions 
after the thirty-second week of pregnancy was of no value in 
predicting the type of labor to follow. 

Hepatic Insufficiency in Toxic Goiter.—According to 
Schmidt and his associates, of 207 consecutive patients with 
goiter subjected to thyroidectomy 113 presented evidence of 
hepatic insufficiency as measured by the Quick hippuric acid 
test. In 34 of these patients the hippuric acid excretion was 
less than 70 per cent of normal. Hepatic insufficiency appeared 
related more to the duration and intensity of the thyrotoxicosis 
than to the type of goiter. Patients receiving specific measures 
directed at correcting hepatic function showed greater improve- 
ment and were better operative risks than a control group of 
patients treated only by conventional measures. Postoperative 
morbidity and mortality of severely toxic patients with goiter 
probably can be significantly decreased by therapeutic measures 
directed at improving hepatic function. The authors have had 
only 1 of 370 consecutive patients die after thyroidectomy. 


Southern Surgeon, Atlanta, Ga. 
10:695-772 (Oct.) 1941 


Multiple Dissimilar Carcinomas of Stomach. R. L. Sanders, Memphis, 
Tenn.—p. 695. 

——— and Pelvic Inflammation. D. M. Clardy, Hopkinsville, Ky. 
-——p. 705. 

Pathology and Surgical Management of Acute Head Injury. E. S. 
Gurdjian, Detroit.—p. 711. 

Sulfanilamide in Local Treatment of Traumatic Wounds. R. O. Joplin, 
Louisville, Ky.—p. 733. 

Role 2 in Low Back Pain. J. C. Pickett, Morgantown, W. Va. 
—p. 738. 

Management of Fracture-Dislocation of Neck. C. P. Graham and : ihe 
Robertson, Wilmington, N. C.—p. 747. 

Emergency Treatment of Burns. W. C. Tenery and J. H. Tenery, 
Waxahachie, Texas.—p. 759. 


Southwestern Medicine, El Paso, Texas 
25:275-310 (Sept.) 1941 


Treatment of Nerve Injuries of Upper Extremities. 
Denver.—p. 275. 

Relationship of Surgical Immobilization of Both Osseous and Pulmonary 
Tuberculosis. F. H. Albee, Venice, Fla.—p. 280. 

Recent Developments in Treatment of Urinary Infections. 
holz, Rochester, Minn.—p. 286. 

Flocculation Tests for Syphilis. T. R. Reusser, E. L. Breazeale and 
J. F. Breazeale, Tucson, Ariz.—p. 289. 

Iris Changes in Syphilis: Further Observations. 
gordo, N. M.—p. 290. 


R. M. Stuck, 


H. F. Helm- 


J. T. Lowry, Alamo- 
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An asterisk (") before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2:429-464 (Sept. 27) 1941 


Rehabilitation of Injured Air Crews. R. N. Houlding.—p. 429. 

Treatment of Hemorrhagic Disease of Newborn. A. I. S. Macpherson. 
—p. 433 

*Causes Underlying Recent Increased Incidence of and Mortality from 
Tuberculosis in Glasgow. Laidlaw and D. —-— = —p. 436. 

Dina Seen in Recent Amputations. W. R. D. Mitchell. 


Case with Summary of Literature. 


L. A. Stocken and 


Unilnieral Clubbing of Fingers: 

R. E. Rodgers—p. 439. 

Procedure for Treatment of Gas Casualties. 

R. H. S. Thompson.—p. 448. 

Causes for Increased Tuberculosis Mortality in Glas- 
gow.—According to Laidlaw and Macfarlane, for five years 
preceding the outbreak of the present war the incidence of and 
the mortality from pulmonary tuberculosis tended to stabilize 
themselves in Glasgow at annual figures of around 1,650 noti- 
fications and 960 deaths. During the first year of the war the 
returns were 1,908 and 1,177, respectively. This increase is 
being maintained during 1941. The increased incidence has taken 
place almost entirely between the ages of 15 and 45 in males 
and 15 and 35 in females. The figures for nonpulmonary tuber- 
culosis for 1939 and 1940 also show a considerable rise in noti- 
fications and deaths. The possible reasons for the increased 
incidence are increased virulence of the tubercle bacillus, mal- 
nutrition and deficient diet, tubercle bacilli in milk, examination 
by military medical boards, exertion or strain of army life, long 
hours in shelters, overcrowding in factories and longer working 
hours, strain and curtailed rest. A study of these factors shows 
that a combination of long hours, overtime, strain and ill spent 
leisure has produced the rise in the number of cases of tuber- 
culosis. The increase will be maintained while these factors 
remain unchanged. 


Journal of Laryngology and Otology, London 
56:225-276 (July) 1941 
E. D. D. Dickson and A. W. G. Ewing. 


R. G. Macbeth. 


Protection of Hearing. 


—p. 
Tonsillectomy in Child with Thymic Enlargement. 
—p. 243. 


Journal of Neurology and Psychiatry, London 
4:97-162 (April) 1941 


Disease with Predominating Crossed Cerebrocerebellar 
R. E. Hemphill and E, Stengel.—p. 97. 
D. Williams.—p. 107. 


Alzheimer’s 
Hemiatrophy. 
*Electroencephalogram in Acute Head Injuries. 


*Electroencephalogram in Chronic Post-Traumatic States. D. Williams. 
—p. 131. 
Electro halogram in Acute Head Injuries.—Wil- 


liams made electroencephalograms of 74 patients (drawn from 
a series of 600 patients admitted to a special center for injuries 
of the head) within twenty days of their injury. The initial 
electroencephalograms of 42 of the 74 patients were normal, 
and their subsequent clinical recovery was uneventful. The 
patients were unselected, and all were members of the army and 
the Royal Air Force. Their ages ranged from 18 to 60 years. 
Their injuries varied from simple concussion to severe cerebral 
laceration with dural penetration and cerebral herniation. Slow 
waves were invariably present when consciousness was impaired. 
The degree of abnormality was closely correlated with the 
clinical state of the patient. In patients with severe injuries 
the abnormalities persisted for many weeks. The rate of clinical 
and of electroencephalographic recovery corresponded closely, 
but there were wide individual variations in the speed of return 
to normal. In the later stages of recovery the electroencephalo- 
gram was sometimes abnormal after the patient had made a 
complete clinical recovery. Localizing clinical signs corre- 
sponded with the area of abnormality seen in the electro- 
encephalogram. An epileptic type of disturbance occurred in 
the immediate post-traumatic period, but it had no prognostic 
significance in relation to post-traumatic epilepsy. The author 
concludes that the electroencephalogram accurately reflects the 
abnormal cerebral state caused by a recent injury to the head, 
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that the progressive changes are a direct indication of improve- 
ment or deterioration and that in the milder instances of cere- 
bral dysfunction it may demonstrate residual damage after 
abnormal clinical signs have subsided. 


Electroencephalogram in Chronic Post-Traumatic 
States.—Williams states that the electroencephalograms of the 
600 previously mentioned service personnel were taken from a 
few hours to twelve years after injury. Fifty per cent of the 
patients had abnormal electroencephalograms. This high per- 
centage persisted for many years after injury. There was a 
positive correlation between it and the severity of the injury, 
the persistence of symptoms and dural penetration. Of 87 
patients invalided from the services, 67 per cent had an 
abnormal electroencephalogram. In 207 patients, 55 per cent of 
whom had abnormal electroencephalograms, the symptoms were 
thought to be due to organic damage. The electroencephalo- 
grams of 37 per cent of 50 constitutionally inferior patients and 
of 20 per cent of 58 with symptoms due to an exogenous neu- 
rosis were abnormal. 

Lancet, London 


2:359-386 (Sept. 27) 1941 


Home Guard Medical Arrangements. A. L. Abel. —p. 359. 
*Middle Class Diets in Peace and War. E. M. Widdowson and B. K. 
Alington —p. 361. 


Sneezing in Spread of Infection. 
well.—p. 365. 


Corrosive Stricture of Stomach Without Involvement of Esophagus. 

C. A. R. Schulenburg.—p. 367. 

Middle Class Diets in Peace and War.—From a study 
of the records of a dietary survey made in 1935 on 63 men and 
63 women of the English middle class Widdowson and Alington 
found that in 1935 the men ate an average of twice as much 
sugar and bacon, three times as much meat, butter and jam 
and five times as much cheese as rationing allowed them in the 
spring of 1941. In 1935 the women ate less of these foods than 
the men, but the quantities, with the exception of sugar, 
exceeded the rationing in the spring of 1941. A survey of the 
diets of 57 middle class women in the spring of 1941 revealed 
that much less raw fruit and less unrationed meat, fish and 
sweets were consumed by the women than in 1935. However, 
milk, bread, cereal foods, potatoes and vegetables were being 
consumed in larger amounts in 1941. The 1941 survey showed 
that a prewar level of calories was maintained by the women 
by substituting unrationed carbohydrate for rationed fat. Their 
intake of protein, other than animal protein, and of phosphorus 
was unchanged, and their calcium and iron intake was higher 
in 1941. The average daily vitamin C intake in 1935 was 57 me. 
and in 1941 it was 27 mg. The decrease was due to the unavail- 
ability of raw fruit. 


R. B. Bourdillon and O. M. Lid- 


Medical Journal of Australia, Sydney 
2:311-342 (Sept. 20) 1941 


Treatment of Thyrotoxicosis. S. A. Smith—p, 311. 

Surgeon’s Responsibilities in Thyrotoxicosis. H. R. G. Poate.—p. 313. 
Radiotherapy in Thyrotoxicosis. C, de Monchaux.—p, 316. 

Technic of Subfascial Thyroidectomy. H. R. G. Poate.—p. 318. 
Adrenal Cortex. <A. B. Corkill.—p. 324. 


2:343-374 (Sept. 27) 1941 


Hemorrhage, Anemia and Jaundice in Newborn. 
Nutritional Anemia in Infancy: 
of Nine Months. 


F. Arden.—p. 343. 
Review of Infants at Age 
N. C. Cunningham.—p. 


2:375-404 (Oct. 4) 1941 


Prevention of War Neuroses. W. S. Dawson.—p, 375. 

Psychiatric Practice and Clinical Medicine. N. V. Youngman.—p. 378. 

Causation of Fractures of Neck of Femur. E. Sandner and E. C. 
Thompson.—p. 383. 

Aminoplastin in Abdominal Surgery. 
Orr.—p. 391. 


F. A. Maguire and A. R. Scott- 


Practitioner, London 
147:545-008 (Sept.) 1941 


Septicemia and Allied Conditions. T. B. Davie.—p. 545. 
Medical Aspects of Septicemia. C. E, Lakin.—p, 553. 
Surgical Aspects of Septicemia. R. J. M. Love.—p, 559. 
Puerperal Septicemia. R. M. Corbet.—p. 565 


First Aid in Wounds and Hemorrhage. A. C. W. Knox.—p. 572. 
First Aid in Asphyxia. M. M. Scott.—p. 580 
First Aid Treatment of Injuries of Eye. W. J. W. 


Ferguson.—p. 589, 
9 


Minor Surgery: III. Minor Surgery of Hand. N. C. Lake.—p. 593. 
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Archivos Argentinos de Tisiologia, Buenos Aires 
17:177-270 (April-June) 1941. Partial Index 


Amount of Water Vapor Expired in Eupnea and Its Determination in 
Relation to Clinical Work on Tuberculosis. A. Raimondi and A, §S, J. 
Pena.—p. 
Tuberculosis of Mixed Localization. 
J. Queirel.—p. 189. 
— Pleurisy and Hemopneumothorax. 
Lerner.—p. 21 
oResuhs of Roentgenologic Examination of Attendants of Tuberculous 
Patients. A. Raimondi, Jr.—p. 227 
Bilateral Phrenic Exclusion. 
235. 


—p. 


O. P. Aguilar, G. Sirlin and 


A. A. Raimondi and 


O. P. Aguilar and C. A. Bancalari. 

Hemorrhagic Pleurisy and Hemopneumothorax.—Rai- 
mondi and Lerner define those pleural effusions which are red 
and contain a large number of erythrocytes as hemorrhagic 
pleurisy. Although the most important causes are cancer and 
tuberculosis, hemorrhagic pleurisy can be found also in acute 
rheumatism, typhoid, pneumonia, influenza, syphilis, hepatic cir- 
rhosis, nephritis, malaria, chronic alcoholism and hemorrhagic 
disorders, such as scurvy, purpura, leukemia and smallpox. The 
pathologic aspects of hemorrhagic pleurisy are similar to those 
of serofibrinous pleurisy, with the difference that one frequently 
encounters abundant proliferation of new vessels and pleural 
membranes. The increased number of erythrocytes in the effu- 
sion is due to such mechanisms as diapedesis and rupture of 
newly formed capillaries and of fragile walls. The effusion ts 
bright red, but if old it takes on a violet color. Cancer is the 
cause so frequently that whenever hemorrhagic pleurisy exists 
it is necessary to employ all diagnostic aids that will eliminate 
cancer as a possible cause. Hemorrhagic pleurisy can supervene 
in patients with cancer of the stomach, the uterus, the breast 
and so on, and it may indicate that metastasis has taken place. 
When it is the first sign of cancer, two possibilities must be 
considered: (1) that hemorrhagic pleurisy may mask a tumor 
which, after the evacuating puncture, can be easily recognized 
clinically by various forms of roentgen examination and bron- 
choscopy; (2) that hemorrhagic pleurisy may be symptomatic 
of primary cancer of the lung or the pleura, in which case the 
clinical difficulties are great. Tuberculosis is the other frequent 
cause of hemorrhagic pleurisy. It may be primary or secondary 
to acute or chronic pulmonary tuberculosis. In order to charac- 
terize hemorrhagic pleurisy as tuberculous and primary, the 
following conditions must be fulfilled: (1) absence of tuber- 
culous lesions, (2) presence of tubercle bacilli and (3) appear- 
ance of tuberculous lesions immediately after production of the 
effusion. On the basis of these conditions primary tuberculous 
hemorrhagic pleurisy is extremely rare. Secondary tuberculous 
hemorrhagic pleurisy is more frequent than the primary form. 
It may occur in acute forms (miliary tuberculosis, caseous tuber- 
culosis) or in chronic forms. When accompanying the acute 
forms, it is frequently bilateral and characterized by intense 
dyspnea and a rapidly fatal evolution. When secondary to 
chronic pulmonary tuberculosis, the development is determined 
by the pulmonary status. Hemorrhagic pleurisy may supervene 
after suspension of artificial pneumothorax. If it takes a benign 
course, the treatment consists in the evacuation of the effusion 
with or without reinsufflation of air. The malignant form, 
which is less frequent than the benign, is produced when a sub- 
pleural tuberculous lesion opens into the pleural cavity. In this 
condition, thoracoplasty seems to be the only therapy likely to 
prevent a fatal outcome. Discussing spontaneous hemopneumo- 
thorax, the authors show that hemorrhagic pleurisy is cus- 
tomarily not an inflammatory condition but a hemorrhage 
accompanying spontaneous pneumothorax. Both the tuberculous 
and the nontuberculous forms of spontaneous hemopneumothorax 
are rare. They encountered only 3 cases in 94,914 case records. 


Roentgenologic Examination of Attendants of Tuber- 
culous Patients.—Raimondi made periodic roentgen examina- 
tions of 341 persons who lived in an environment where they 
were exposed to tubercle bacilli and found that 21 per cent had 
mild or grave forms of tuberculosis. The majority began with 
a form of tuberculosis that presented no symptoms or only 
slight symptoms. The incipient lesions are tractable to treat- 
ment; success is often obtained with ambulatory treatment. It 
is essential to convince persons who live in the environment of 
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patients with open pulmonary tuberculosis of the necessity of 
periodic roentgenologic examinations, because, although subjec- 
tive symptoms may be absent, pulmonary lesions may at times 
advance unnoticed. Periodic examinatisn will insure diagnosis 
when the disease is in the incipient phase, so that it will be 
possible to institute effective treatment. The author calls atten- 
tion to the relative frequency with which hematogenic forms 
are encountered in adolescents and young adults who are exposed 
to infection. On the basis of statistical studies and of several 
observations the author supposes that exogenic reinfection is of 
importance in the genesis of the disease. 


Tokyo Igakkwai Zassi, Tokyo 
55:529-620 (July) 1941. Partial Index 
"Histopathologic Studies of Diabetic Kidneys with Special Reference to 

Changes in the Glomeruli. R. Murakami.—p. 529. 

Glomerular Pathology in Diabetes.—Murakami made 
histologic studies of kidneys in 27 cases of diabetes mellitus, 
including 7 instances of death resulting from acidotic coma, 
with special reference to the changes demonstrable in the 
glomeruli. The most striking changes in diabetic kidneys were 
found to be enlargement of the glomeruli due to both regressive 
cellular swelling of the basement membrane and progressive 
hypertrophy and hyperplasia accompanied by hyperemia. Hya- 
linization, fibrotic union of capsules and fatty and glycogen 
degeneration of the parenchyma were also noted. All these 
changes in some instances at least appeared to be reversible, 
paralleling the clinical course in each case, but parenchymatous 
degeneration was not clearly demonstrable in cases of acidotic 
coma or of renal complications. Although the pathologic 
changes of the diabetic kidney resemble those seen in nephro- 
sclerosis, the two conditions can be cytologically differentiated. 
The changes may be regarded as a cumulative product which 
is compensatory to functional disturbances, caused by the stimu- 
lating effect of overfunctioning organs and of tissues saturated 
with the abnormal composition of the urine. The predominance 
of these changes occurring in the glomeruli and the terminal 
capillaries may be due to the chief excretory function which 
these tissues perform, together with the contributory effect of 
the specialized structure of the glomerular tufts. The appear- 
ance of epithelial cells at the end of the Bowman capsule is 
probably but an extension of the main epithelium. Although 
there is no direct evidence of any organic relation between this 
disease and other lipemic diseases, yet the abnormal enlarge- 
ment of the glomerular tufts may aggravate the lipemic kidney 
and accentuate the existence of such diseases by epithelial 
hypertrophy. The diabetic kidney may thus be regarded as 
representing a case of glyconephrosis under the general category 
of glomerular nephrosis. 


Ugeskrift for Leger, Copenhagen 
103: 1201-1230 (Sept. 18) 1941 


Advances in Operative Treatment of Recent and Older Fractures of 
Neck of Femur, Especially Personal — with Lindén's Per- 
cutaneous Method. K. Lehmann.—p. 1201 

Conditions Concerning Abdominal Rigidity, Especially in Acute Appen- 
dicitis. O. Raagaard.—p. 1208 

*Changes in Visceral Blood Vessels in Thromboangiitis Obliterans (Buer- 
ger). G. Teilum.—p. 1211. 

Dyscraniodysphalangia: Case. T. Grinsted.—p. 1215. 

Treatment of Scabies with Dixanthogén Petrolatum. 
—p. 1217. 

Cases of Hemorrhage in Peritonsillary Abscess. 


H. Haxthausen. 


T. Krarup.—p. 1219. 

Visceral Blood Vessels in Thromboangiitis Obliterans. 
—Teilum reports a case of severe thromboangiitis obliterans in 
a man aged 43 with gangrene of both lower extremities. 
Necropsy showed, besides the characteristic changes in the 
arteries of the extremities and of the pelvis, (1) thickening of 
the intima and obliteration of the peripheral part of the main 
descending branch of the coronary artery, with corresponding 
myofibrosis, and (2) a juxtapyloric ulcer in the stomach with 
thickening of the intima and more peripherally almost complete 
obliteration of the afferent arterial branch. This, together with 
a few similar observations previously published, supports the 
assumption that in Buerger’s disease there is a general distur- 
bance of the arterial system. 
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The Future of Pediatrics 


WILBURT C. DAVISON, 
DURHAM, 


Although pediatrics is one of the oldest of the 
clinical specialties, dating from Bagellardus, 
Metlinger, Phaer, Hieronymus, Sainte Marthe 
and Glisson (1453-1600), it is only in recent years 
that the growth has been rapid, owing in no 
small part to a demand on the part of the public 
for better medical care for the child. This 
same demand is leading to more intensive devel- 
opment of child health activities on the part of 
the state and to the acceptance of the ideas that 
the health of the child is a responsibility of the 
government somewhat analogous to the way in 
which education has been a state responsibility 
and that, if the American child is entitled to an 
education, he is entitled to health. At present 
pediatrics, through its own commendable efforts 
in prevention *® and also for economic reasons, 
may lose its strictly clinical aspect and become 
increasingly merged with preventive medicine 
and public health. In fact, the pediatrician is 
fast becoming a liaison officer between the pub- 
lic health service and private medicine.‘ 

There are four reasons for this trend: (1) 
the advances in preventive pediatrics, (2) the 
nature of pediatric practice, (3) the increasing 
number of pediatricians and (4) the improved 
pediatric training of general practitioners. 

1. The advances in preventive pediatrics, 
most of them made by pediatricians themselves, 
have eliminated many of the pediatric prob- 
lems, so that the need for practicing pedi- 
atricians is decreasing. A generation ago the 
majority of patients were children. Now ill 
children are in the minority because (a) diph- 
theria, whooping cough, dysentery and typhoid 
are becoming rarities, (b) pneumonia, menin- 


From the Department of Pediatrics, Duke University School of 
Medicine and Duke Hospital. Read before the eighty-seventh 
meeting of the Medical Society of the State of North Carolina, 
Pinehurst, N. C., May 15, 1940. 

1. Ruhrih, John: Pediatrics of the Past, New York, Paul B. 
Hoeber, 1925; Davison, W. C.: The Future of American Pediatrics, 
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nomics 38: 40-44, 92-98 (May) 1941. 


Preventive Pediatrics, J. A. M. A, 114: 
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gitis and dysentery are successfully treated with 
sulfonamide derivatives, (c) congenital syphilis 
is reduced through more adequate treatment of 
pregnant women, (d) infant feeding is simpli- 
fied and nutritional knowledge increased, (e) 
the mortality in children has decreased 66 per 
cent and (f) the ratio of children to the total 
population is reduced from 1:3 to 1:4 as the 
result of the falling birth rate and the increased 
longevity of adults. However, the need for 
continued and improved preventive pediatrics 
cannot be overemphasized; 75 per cent of the 
deaths among children are preventable, and it is 
in this field, as well as in practice, that pedi- 
atricians always will be needed. More and bet- 
ter research on the cause, cure and prevention 
of children’s diseases, in addition to greater 
stress on preventive pediatrics, also is necessary. 

2. Pediatrics is essentially general practice 
limited to the care of children from birth or 
even before birth to or through adolescence ? 
and therefore pediatricians are in constant 
competition with other specialists, health and 
infant welfare agencies and with general practi- 
tioners, for “the majority of the children in this 
country are cared for by general practitioners 
and not by pediatricians.” * Furthermore, the 
percentage of graduates who are going into gen- 
eral practice apparently is increasing. 

3. At present there are 4,205 pediatricians— 
2,205 full specialists and approximately 2,000 
partial specialists—of whom 1,620 have been 
certified by the American Board of Pediatrics.® 
It is possible that the opportunity for successful 
pediatric private practice may be lost because of 
a supply greater than the demand.’ It is doubt- 
ful whether the public can support a larger 


5. Student song on simplified feeding with evaporated mony 
“No teats to pull, 
No dung to fling, 
Just punch two holes 
In the Goddam thing.” 
6. Davison, W. C.: Opportunities in the Practice of Medicine, 
J. 4 M. A. 115: 2227-2232 (Dec. 21) 1940. Veeder 
a W. C.: Pediatrics: What Is It? J. Pediat. 3: 64-77 
193: 
8. Pesca on Medical Education and Hospitals of the American 
Medical Association: Medical Education in the United States, 1934- 


1939, Chicago, American Medical Association, 1940. 
9. Veeder. 
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number of pediatricians, as half of the babies 
born each year are in families on relief or with 
an annual income of less than $1,000. Fair 
remuneration to the physician is essential to 
good care.’ As the average age of the practicing 
pediatrician is approximately forty years and 
replacements will be slow, graduates of today 
who wish to care for children may have diffi- 
culty as specialists and probably should enter 
general practice or obtain health department 
positions, even though this statement may be 
interpreted as a lamentation of Jeremiah or a 
tribulation of Job. 

4. The improved teaching of pediatrics in the 
medical schools has enabled many of the pres- 
ent graduates who are going into general prac- 
tice to have a more practical knowledge of 
pediatrics than some of the interns in the chil- 
dren’s hospitals had a generation ago. In 
addition, the increased number of pediatric 
internships has made _ postgraduate pediatric 
training available for general practitioners. 
Twenty vears ago almost all pediatric interns 
went into pediatric practice, but during the 
past ten years 40 per cent of those at Duke 
Hospital have gone into other fields. 

In spite of these trends in pediatrics, some 
practicing pediatricians always will be needed, 
as the clinical problems of children differ from 
those of adults.*°. Pediatric teachers and mem- 
bers of state and federal health organizations 
also are necessary in order to perpetuate and 
increase the advances made in preventive pedi- 
atrics.2 Most of the present American pedia- 
tricians are maintaining successful practices, 
particularly those who emphasize preventive 
measures and include child guidance, mental 


hygiene and adolescent care in their field... The 
small to medium sized cities are the best places 
in which to practice, as the larger cities are 
oversupplied with specialists and the small 
towns can seldom support them. Low fees for 
prophylactic measures, which are given free by 
health departments, and agreements with a 
family to render pediatric services for an 
annual fee have been helpful, i. e. full service 
of unlimited office and home visits and immuni- 
zation for $60 to $85, or well baby service of 
office visits and telephone calls but not home 
visits for $35 to $80. 

The problem of pediatric instruction in medi- 
cal schools has therefore changed; in 1930 
it consisted in teaching pediatrics to medical 
students, most of whom planned to enter some 
specialty, and the provision of postgraduate 
training, through internships and residencies, 
for future pediatricians. Now the latter are 
decreasing, but a greater need has arisen—the 
laying of a sound foundation for every student’s 
development in pediatrics, especially in the care 
of newborn infants, as 40 per cent or more may 
go into general practice, and short intensive 
pediatric courses for physicians who have been 
in general practice for several years. Duke 
University’s answers to these new demands 
are a heavy pediatric teaching schedule (two 
hundred and_ seventy-nine hours), pediatric 
internships and residencies, obstetric-pediatric 
internships and weekly obstetric-pediatric post- 
graduate courses for general practitioners, 
sponsored by the North Carolina State Board 
of Health, the U. S. Children’s Bureau and the 
University of North Carolina School of Public 
Health. 


Digests and Reviews 


PERSONALITY IN PRACTICE 


Abbreviation of an address to the graduating class by 
Dr. Louis J. Karnosh, of Western Reserve University 
School of Medicine, Cleveland, June 11, 1941, pub- 
lished in the Clinical Bulletin of that school in Sep- 
tember. 


What you have achieved today places you in 
in a unique category which you will more keenly 
appreciate through experience. An analysis of 
the bibliographic indexes published in this coun- 
try reveals that the probabilities of your becom- 
ing distinguished by virtue of being a physician 
are five times as good as they are for a lay or 
nonprofessional person. This implies great 
expectations, but by the same token it also 
implies that a stark failure among you is all 
the more glaring. 


Despite the fact that you are now marked 
men and women, the distinction you are acquir- 
ing today is in a sense an artefact. The class 
of 1941 remains as a vertical sampling of nor- 
mal human nature. The degree of Doctor of 
Medicine does not restratify, neither does it 
stereotype your individual personalities. The 
same proclivities and dispositions which were 
in part displayed in your freshman aptitude test, 
which were exposed as the unguarded manner- 
isms of the classroom and which more freely 
exude from you in the informal atmosphere of 
the fraternity house or dormitory, will still guide 
and propel you in definite directions. These 
make for the prime differences which exist 
among physicians—no more, no less than they 
do among stock brokers or laborers or members 
of the Thursday lunch club. 


10. Sweet, Clifford: Opportunities in Pediatric Practice, J. A. 
M. A. 111: 893-897 (Sept. 3) 1938. Veeder.? 


11. Casparis, Horton R.: Some of the Preventive Aspects of the 
Mental Health Problem, J. A. M. A. 106: 2207-2209 (June 27) 1936, 
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A SORT OF INTELLECTUAL FANATICISM 

I should like to speak of virtues which, 
because they are virtues, may be allowed to 
grow on one to the point of becoming unbecom- 
ing and disabling. I shall speak first of those 
among you who are the factualists and pre- 
cisionists in medicine. You represent the heart 
of medicine, without which there can be no 
supporting frame or structure. Your ultimate 
criterion is the test tube, your senses are tuned 
to a cold objectivity, and the ailing body is a 
synthetic mass of malfunctioning organs. In 
your tower of crisp calculations you make 
invaluable deductions, but your precisionism is 
sometimes acquired at the cost of an appropri- 
ate sense of humor. Patient with all other facts 
in medicine, you may find yourself impatient 
with the fact that the ailing person stubbornly 
insists on being emotional and_ sentimental. 
You can’t count on him as you can on the 
Bence Jones protein reaction. Cold objectivity 
has its place in the ivory tower, but at the bed- 
side it may become a piece of clumsy grotesque- 
ness. The distinction between a human being 
and a guinea pig becomes wider and wider the 
more remote in recollection become your experi- 
mentations in the laboratories of the medical 
school. 

The pursuit of a specific item by a method of 
precision and the feverish desire to apply it to 
the humanities may often become a sort of 
intellectual fanaticism. This is well demon- 
strated in the case of Bischoff, one of the leading 
anatomists of Europe, who thrived some seventy 
years ago. He carefully measured brain weights, 
and after many years’ accumulation of much 
data he observed that the average weight of 
man’s brain was 1,350 Gm., that of a woman 
only 1,250 Gm. This at once, he argued, was 
infallible proof of the mental superiority of 
men over women. Throughout his life he 
defended this hypothesis with the conviction of 
a zealot. Being the true scientist, he specified 
in his will that his own brain be added to his 
impressive collection. The postmortem exami- 
nation elicited the interesting fact that his own 
brain weighed only 1,245 Gm. 

It is well to develop the hard sheen of scien- 
tific exactness in the laboratory; it is just as 
important that in the clinic and the sickroom 
this surface be polished to a softened and 
velvety patina. The addict to exactness must be 
frequently reminded that in the art of medi- 
cine a sick patient who gets well without a 
diagnosis is better off than a dead one with a 
complete pathologic report. 

Second, there is the classmate among you with 
the encyclopedic mind. It is often announced 
by a jeweled display athwart the vest buttons. 
You are hailed as a ready reference system 
which forestalls the need of frequent visits to 


the library—in short, a walking bibliography. 
Of you we can never be too proud, provided 
all your other sensitivities are equally astute, 
especially the nerve endings in your finger tips, 
and provided your lingual muscles are not over- 
exercised at the expense of those in the forearm 
and hand. Yet, if you are so blessed, your 
virtues are tempered by certain unfavorable 
drifts. Pedantry and peripatetism are your 
trends, which is another way of saying that at 
times you may become an awful bore. 

There is a temptation on the part of the 
encyclopedic medical mind to feed too much on 
the rarities and unique syndromes. It is above 
the common cold and simple constipation. It 
should live on simpler fare. It is too fond of 
wandering into obscure entities and diverticula, 
where it loses itself in a maze of didactics. This 
often exposes it to ideas and medical vogues 
which are new but not true; a reputation built 
up by exploiting them may go up with the 
rocket but may also come down with the stick. 
The encyclopedic mind holds too many “dry 
clinics” which soon develop into sterile husks 
of medical thinking and reasoning. Hold 
more steadily to the homely values of simple 
judgment and practical insight if you are 
encyclopedic. Resist the temptation to dys- 
intellectualism, refrain from looking down your 
intellectual nose; avoid picayune argument; 
avoid the tendency to show the supercilious 
stance and to accuse dissenters of “intellectual 
dishonesty.” This is a self rationalization which 
may degenerate into a cheap and pathetic pose. 

We now come to a third and most familiar 
proclivity—the classmate who by the grace of 
God and not by reason of having taken a course 
in psychobiology is endowed with a ductile ease 
in getting along with people. If you are so 
gifted, you are blessed with a rich intuitive 
knowledge of human nature and a reflex-like 
facility in saying the appropriate thing at an 
appropriate time. So potent are these values 
that they have made some men of medicine 
demigods. But let them not be matched grain 
for grain by an equal weight of factual knowl- 
edge and they develop fatal toxic properties, 
making of men conceited fools and dangerous 
buffoons. 

If you are of this ilk, a loose empiricism in 
practice is your greatest temptation. It’s so 
deadly easy to rely on the oily word and the 
light touch of a solicitous hand, to bank on too 
much intuition. So easy to gravitate without 
too much strain of the conscience into that dan- 
gerous borderland between a flimsy empiricism 
and a frank charlatanry. Less excusable is your 
position than that of the quack, for unlike you 
he cannot conceal his lechery behind the robes 
of legitimate medicine. 
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A HAPPY BLEND OF HUMAN INGREDIENTS 


Over in the corner and probably in the back 
row, unless you are alphabetically arranged, is 
the modest, level, plodding member of the class, 
who is perhaps a little lusterless but who studies 
quietly and passes his courses without fanfare 
or scintillation. His tempo, perhaps, is a little 
slow but it is steady. There are no spurts of 
brilliance, neither are there demonstrations of 
failure. Call him average, if you will, or even 
worse: he will continue his even mien through 
a prescribed routine. In some quiet by-way or 
in a village street you will shortly see his name 
plate. Not enough has been written about the 
average man. Pray, where would be the bril- 
liance and erudition of great clinicians and 
teachers if these could not be contrasted against 
a somber setting of substantial, average men 
who practice medicine in an average town in 
an average way? Take heart, if the world 
stamps you as average, for if your virtues are 
not strongly positive then it follows that your 
weaknesses are likewise bland and forgivable. 

In substance I do not believe that the class 
of 1941 possesses some of the startling hybrids 
I have just described. Yet these trends are 
there to some degree. I know that you are a 
happy blend of human ingredients wherein 
every good attribute is made stronger by reason 
of its constant tension with an undesirable one. 
Like carbon in steel, your weaknesses will give 
tensile strength to character. 

If you truly believe that here, today, you begin 
to be what you are to be forever, how absorbing 
and fascinating will be your prospects! Give 
the lie to the claim that physicians so drug 
themselves with the routine of the sickroom 
that they become inarticulate in the drawing 
room. Conversation is a traffic and, if you 
enter it without some stock of knowledge, the 
trade drops off. To obtain knowledge, one must 
read. The physician, if his reading time is 
restricted, should by preference read the newest 
works in science, in literature the oldest. New 
books revive and redecorate old ideas; old books 
suggest and invigorate new ideas. 


INCENTIVES AND REWARDS 


Money, gratitude and technical success cannot 
be your only awards. Education, philanthropy 
and industry are deeply tinctured by medical 
analogies and medical ideals. The newspapers 
are full of medical items and articles. Almost 
any medical book can get itself published. It 
is fair to say that no other profession excites 
today so large a measure of public interest in 
all classes. On this wave of public interest the 
medical profession is riding either for good or 
for evil result. To keep medicine in fashion it 
must continue to merit the public sympathy and 
approval. We charge you to strengthen your 
resolves and sharpen your wits to keep it so. 


INTERN LABORATORY EDUCATION 
IN THE GENERAL HOSPITAL 


Condensation of a paper by Herman H. Van Horn, 
M.D., published in the Pennsylvania Medical Journal, 
November 1941, page 136. 


The intern who comes to us in July for one 
year of postgraduate work is not a usual person. 
He is one of six thousand a year from a popu- 
lation of one hundred and forty million. He 
has an unusual background. He is a product 
of one of the most high pressured educational 
institutions in the world—the American medical 
school. For eight years since high school he has 
been in training, his instructors have included 
leading men of the country in medicine and sur- 
gery and, incidentally, his expense has amounted 
to several thousand dollars. 

Moreover, this postgraduate student has a his- 
torical background as striking as any other por- 
tion of all educational history. In the last 
quarter of the nineteenth century microbiology 
was born and modern medicine became a fact. 
Laboratories, microscopes and full time instruc- 
tors became essential factors in the modern 
advance. Then from 1900 to 1910 a cyclone of 
reformation struck the medical schools of this 
country, and those which survived began a 
remarkable metamorphosis into the powerful 
educational units that they are today. Also in 
that first decade of this century came the 
Council on Medical Education and Hospitals, 
which in 1904 inaugurated the intern year in the 
general hospital. Thus the general hospital was 
drawn into the picture, and to it was added an 
educational function. Today, if a general hos- 
pital is fortunate enough to be on the relatively 
small approved list of teaching hospitals, a large 
and definite educational responsibility is placed 
on its doorstep each year in July when the 
interns arrive. The nature of this responsibility 
has been well analyzed in THe JournaL by 
Nathan Smith and placed squarely where it 
belongs—on the shoulders of two groups: (1) the 
hospital administrators and (2) the members of 
the staff. 

I can speak only for the course in laboratory 
education. I believe that it is well at the begin- 
ning of the year to file with the superintendent 
a written outline of what I hope to teach the 
intern and how I expect to do it. This is of 
interest to the superintendent and also tends to 
clear the matter in my own mind. 

The aim of this course is to produce a phy- 
sician so trained by his eight weeks in the labo- 
ratory as to be truly skilful in the laboratory 
part of his diagnostic work. The aim is to 
avoid a gap between the future physician and 
the laboratory, which he will so much need at 
the future time. In this course he will be taught 
a knowledge of some forty-five fundamental 
tests and will do them so frequently that they 
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will become a part of his equipment. He will 
learn the value of laboratory tests in their true 
perspective and not expect them to take the 
place of history, inspection, reflection, palpation, 
auscultation and percussion. He will learn to 
order the tests which are diagnostic rather than 
those of slight or remote scientific interest. He 
will learn that orders for laboratory work should 
come when and only when the history and physi- 
cal examination are fresh in mind and call 
specifically for this or that test. He will learn 
that negative results from laboratory work are 
of littke value and may sometimes be ignored 
in the face of other evidence. He will learn 
to reorder at proper intervals those tests which 
are helping to check the clinical changes in his 
patient. He will also learn that laboratory tests 
cost some one labor, time and material, have 
definite economic value, and must be paid for 
by his patient even as his medical bill must be 
paid. This will deter him from unnecessary 
expense to his patient. He will learn to use 
simple tests rather than complicated ones, when 
just as much can be learned from them. 

To work out a method to attain this high aim 
and do this work in eight weeks is no mean 
problem. After talking with other pathologists, 
I discovered a teaching method being worked 
out in 1940 by a pathologist who felt as I did 
and who was introducing it in a teaching hos- 
pital in New York. This methed appears to me 
as ideal as possible for this work in this period 
of time. There are four points in this method: 

A separate work space must be provided for 
the intern and adequately equipped for his pro- 
cedures. This may be known as the intern 
laboratory. If an entire separate room is not 
available, a corner of some other room can be 
utilized and complete equipment installed. This 
can be done at an expense of about $400, and 
in 35 square feet of space. Such a laboratory 
can readily be created in any teaching hospital. 
I used a corner of a room adjoining my main 
laboratory. This assures the intern privacy and 
a chance to think. It also definitely avoids con- 
fusion in the main laboratory, where every one 
is busy. : 

We proceed in this course to give the intern 
during the first one of his eight weeks a working 
acquaintance with forty-five of the most funda- 
mentally diagnostic tests that are done in a 
clinical laboratory. We ask him to bring to us 
on his first day in the laboratory a list of the 


tests which he has learned in his medical course 
and which he feels competent to do. This list 
may be short—mainly blood counts and urinaly- 
ses. This does not matter. A technologist is 
assigned to introduce him to his laboratory and 
equipment and check with him on the tests he 
has already done to find if his technic can be 
improved. He is then given a list of forty-five 
tests by the pathologist, who discusses these 
tests with him and explains more fully the 
nature of this course. With the aid of the 
technologist these tests should be done by him, 
some six or seven a day during the first week. 
There is no doubt that this will be a busy week 
for him and will take most of a technologist’s 
time, but it can readily be done. 

Having thus refreshed his mind as to labora- 
tory tests and technical methods, the following 
seven weeks are utilized as follows: From ward 
patients in various services a list is selected. 
As far as laboratory work is concerned, these 
will be his own patients. The list may be made 
small or large but should be as large as his time 
will permit. All orders on these patients will be 
given to him as soon as received in the labora- 
tory. He will learn to know these patients and 
to do and report whatever laboratory work is 
requested on them at any time. He may also 
do other tests on them if he is so inclined. Thus 


for seven weeks he will be correlating labora- 


tory tests with individual patients. Findings 
and diagnoses as well as surgical specimens 
will be discussed with the pathologist, other 
interns and staff men in the services. This 
follows and continues the educational principle 
of correlation, which was the basis of all his 
various clerkships in medical school. 

Beyond this main line of work covered by the 
preceding three points there are a variety of 
special procedures for which the laboratory 
intern will find time as the occasion arises in 
ward cases. He will do lumbar punctures, 
gastric studies, duodenal drainage, blood trans- 
fusions and studies in allergy. He will do the 
current autopsies, under supervision, and with 
special reference to routine sequential procedure 
and thoroughness. He will study microscopic 
preparations from the autopsies and will study 
gross and microscopic surgical specimens. He 
will also be asked to prepare and present speci- 
mens at clinical conferences. He also should 
keep a list of all the work he does each day 
for summarizing at the end of his course. — 


DO YOU 


KNOW WHAT PHYSICIAN — 


1. Was the first physician in New England 
arriving on the Mayflower? 

2. Was the first to practice midwifery in 
America on a scientific basis? 


3. Was the author of the first publication on 
a medical subject in America? 
4, Was a famous explorer? 
(The answers are on page 2290.) 


= 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section. 


Joint Meeting of Association of Medical Students 
and the Intern Council of America 

The Association of Medical Students and the Intern 
Council of America will hold their annual meeting 
jointly at International House, University of Chicago, 
December 27-29. The general theme of the meeting 
will be “Health and the Defense of. the Nation.” 
Among the speakers will be Drs. Morris Fishbein, 
Chicago, editor of THE JouRNAL; William D. Cutter, 
Chicago, secretary of the Council on Medical Education 
and Hospitals; Fred C. Zapffe, Chicago, secretary of 
the Association of American Medical Colleges; Victor 
Johnson, dean of the University of Chicago College of 
Medicine; Charles S. Bacon, professor emeritus of the 
University of Illinois College of Medicine, Chicago, and 
Henry Sigerist of Johns Hopkins University School of 
Medicine, Baltimore. 


Yale Increases Elective Hours of Study 

On recommendation of the committee on program 
and policy, Yale University School of Medicine, New 
Haven, Conn., has revised the curriculum by establish- 
ing a two to one ratio between required and elective 
hours of study, so that about eight hundred hours a 
vear will be allotted for required work and four 
hundred hours for elective work. The required 
courses will be held in the mornings only during the 
first two years of study, leaving all the afternoons free 
for elective courses. The number of hours of required 
work in the medical school mounted steadily for the 
past ten years until the time left for elective courses 
was less than one hundred and sixty hours for fresh- 
man and sophomore students and no time for third 
vear students unless they voluntarily remained in 
school through the summer. Dean Francis G. Blake 
of the school of medicine, according to the New York 
Times, said of the foregoing change that “the revision 
of the curriculum is a reaffirmation and a further 
elaboration of the liberalized educational program 
which was initiated at Yale in the early 1920’s and 
based on the fact that the medical student as an adult 
already has embarked on his life’s work and therefore 
must learn both to pilot his own boat and assume 
largely the responsibility for acquiring that content 
of knowledge which is necessary in charting his future 
professional course. Dr. Samuel C, Harvey, professor 
of surgery at Yale and a member of the committee on 
program and policy, said that the formal lecture had 
decreased in importance in recent years because of 
the abundance and excellence of printed texts and that 
the lecture probably should be limited to work not yet 
available in printed form. 


University of Kansas 

Lewis L. Coriell *42 has been awarded the $300 
Porter Scholarship for 1941-1942 at the University of 
Kansas School of Medicine, Kansas City. The award 
is granted each year to the senior student with the 
leading scholastic record. Francis O. Trotter Jr. ’42 
has been awarded the $100 A. Morris Ginsberg prize 
in medicine. This award is made annually to the 
student who shows the highest proficiency in the 
medical courses of the junior year. The medical stu- 
dents were the guests of the local chapter of Phi Beta Pi 
at the annual fall medical school party at the Ambassa- 
dor Hotel, Kansas City, October 8. 


Minnesota’s Incus Society 

At the annual initiation banquet of the Incus Society, 
an undergraduate medical group at the medical school 
of the University of Minnesota, Minneapolis, Dr. Harold 
S. Diehl, dean and professor of preventive medicine 
and public health, and Dr. John C. McKinley, pro- 
fessor of medicine and nervous and mental diséases, 
gave addresses on the proposed revision of the junior 
and senior curriculums. The plans of the Incus 
Society for the year include (1) publication of a 
student section of the Minnesota Medical Foundation 
Bulletin, (2) symposiums on national defense, tubercu- 
losis and the specialties, (3) the furtherance of closer 
student-faculty relations. 


_-- 


Names of British Medical Students 
in American Schools 


Bombing attacks on London and other cities of the 
British Isles have damaged medical schools and hos- 
pitals in which medical students have received their 
clinical training. In order to help British medical 
students to continue their studies, the Rockefeller 
Foundation has created a number of studentships 
which provide for tuition and other instruction fees 
and living costs for a period not to exceed three 
years. Recently twenty-five British medical students 
were selected from a list of about one hundred to 
pursue their studies in medical schools in the United 
States and Canada. The students were chosen by a 
special committee in England, of which Sir John 
Stopford, vice chancellor of the University of Man- 
chester, is chairman. These students are all British 
citizens and expect to return to the British Isles at the 
termination of their training. The names of the stu- 
dents and the medical schools at which they are now 
studying follow: 


NAME SCHOOL 
Badenoch, John Cornell 
Bartley, Christopher W. McGill 
Cadman, Ewan F. B. Washington (St. Louis) 
Davies, Jack 
Edwards, David A.W. Michigan 
Gibson, James B. Western Reserve 
Gosling, Robert H. Cornell 
Gray, lan R, Wisconsin 
Hare, Patrick J. Johns Hopkins 
May, Philip R. A. Stanford 
Newton, Michael Pennsylvania 
O’Hea, Matthew A, Washington (St. Louis) 
Pond, Desmond A. Duke 
Rankine, George Duke 
Scothorne, Raymond J. Chicago 
Sharp, James Rochester 


Shephard, Reginald H. ale 
Shepheard, John V. Johns Hopkins 


Shillingford, Jack P. Harvard 


Stephen, James D. Minnesota 
Stowers, John M. Harvard 
Swyer, Gerald I. M. California 
Tanner, James M. Pennsylvania 
Todd, lan P. Toronto 
Turner, Robert Yale 


Georgia Student Council 


The Faculty-Student Council of the University of 
Georgia School of Medicine, Augusta, held its first 
meeting of the year, November 17, at the home of the 
dean, Dr. G. Lombard Kelly. It was reported that the 
hospitalization insurance plan instituted at the school 
last year had proved successful so far, the individual 
charge of $2.50 taking care of all student hospital bills 
and leaving a small surplus. 
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THE UNIVERSITY MEDICAL CENTER 
WESTERN RESERVE UNIVERSITY 


CLEVELAND 


‘Nee 


uclid Avenue 


Western Reserve University 

Western Reserve University School of Medicine, 
Cleveland, controls for teaching and investigation pur- 
poses the clinical material of several hospitals whose 
bed capacity totals 2,600 and whose dispensaries are 
attended by 40,000 persons a year. The number of 
medical students at Western Reserve at present is 294. 
The school has graduated a total of 3,799 students “in 
course” and the schools which were consolidated with 
it graduated 1,218 students. The school of medicine of 
Western Reserve University was organized in 1843 as 
the Cleveland Medical College in cooperation with 
Western Reserve College; it is supported largely by 
endowment and special contributions, the income 
from tuition and fees covering but a minor part of 
the current budget. When the developments of medi- 
cal science made the old building inadequate and 
accentuated the importance of close proximity to the 
other departments of the university, there evolved the 
conception of a university medical center, situated on 
the university campus and including not only the 
school of medicine with a group of university hospitals 
and clinics but the schools of the allied professions 
of nursing, pharmacy, dentistry and applied social 
sciences. In 1915 about 20 acres of land was secured 
for the medical center and since then the various 
buildings illustrated have from time to time been 
erected. While Mr. Samuel Mather and the General 
Education Board of the Rockefeller Foundation made 
magnificent contributions, it is interesting that many 
of the new buildings in the medical center were pro- 
vided for by public subscription. 

Effective July 1, 1940 the Lakeside Hospital, the 
Babies and Children’s Hospital and the Maternity Hos- 
pital consolidated as University Hospitals of Cleveland. 
While the Rainbow Hospital for Crippled and Conva- 
lescent Children remains a separate institution, it also 
is operated by University Hospitals. In addition to 
the hospitals in the medical center, the university has 
control of the clinic material at the fifteen hundred bed 
Cleveland City Hospital, at the three hundred bed 
St. Vincent Charity Hospital and at the Ohio State 
Hospital for the Insane in Garfield Heights. 


RPower Plant 
AscHOOL OF MEDICINE 


Babies and Childrens Hospital 
Minstitute of Pathology 
Maternity Hospital 


Makeside Hospital and Out-Patient Department 
Hanna House Private Pavillion 


atten Memorial Medical Library and Academy of Medicine 


Western Reserve University School of Medicine is 
now the legal successor to all the regular medical 
schools that have existed from time to time in Cleve- 
land, including the medical department of Wooster 
University, the medical department of Ohio Wesleyan 
University and Charity Hospital Medical College. 
Admission to the school is restricted so that the num- 
ber of students in the upper classes ordinarily will not 
much exceed sixty. The total necessary expense, 
exclusive of tuition and fees but covering books and 
instruments, board and room, for thirty-four weeks 
need not, according to the official bulletin of the 
school, exceed 8600. The outlay for clothing, traveling 
expenses and incidentals depends on the student. A 
deposit of $100, one fifth of the tuition of the first 
year, must be made by the applicant when he defi- 
nitely accepts a place in the school, and this deposit 
is applied to the first payment on tuition if the stu- 
dent matriculates. The library, fellowships, loan funds, 
prizes, lecture foundations, student health service and 
many other facilities at the school are described in 
the November 1 issue of the Bulletin of the Western 
Reserve University School of Medicine. 


Commencement Prizes at Washington University 

At the 1941 commencement at Washington University 
School of Medicine, St. Louis, the following prizes were 
awarded: George F. Gill Prize in anatomy, 850, to 
Bryce Harold Bondurant; George F. Gill Prize in pedi- 
atrics, 850, to Jane Aral Erganian; Alpha Omega Alpha 
Book Prize to Leon Kahn; Howard A. MeCordock Book 
Prize to Raymond Ray Lanier Jr.; Alexander Berg 
Prize in bacteriology, $100, to Herman Theodore 
Blumenthal and Hyman Bernard Stillerman. 

The Alumni scholarship for the school year 1941-1942 
has been awarded to Donald Huelsmann; the T. Gris- 
wold Comstock scholarship to Raymond F. Rose; the 
Andrew R. and Susie Fleming Fund award to Jean R. 
Boyle; the George F. Gill scholarships to Edward W. 
Czebrinski and Harold Grant; the Williams McKim 
Marriott Memorial scholarship to William J. Davis; the 
Eliza McMillan scholarship for women to Dorothy 
Reese; the LaVerne Noyes scholarship to Saul D. 
Silvermintz; the Robert Allen Roblee scholarships to 
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Robert E. Holt Jr. and Helen C. Reller; the Jewish 
Women’s scholarships to Bernard Bressler and David 
Feldman, and the John B. Shapleigh scholarship to 
John H. Eisenhauer. 

Two British medical students were admitted to the 
third year class as Rockefeller Foundation scholars. 
They are Ewan F. B. Cadman of Southport, Lancashire, 
England, and Matthew O’Hea of Wishaw, Scotland. 


Northwestern 

The annual Founder’s Day Lecture at Northwestern 
University Medical School, Chicago, was given this 
year on October 7 in honor of Dr. Irving S. Cutter, 
the retiring dean. The new dean, Dr. James Roscoe 
Miller, gave the address which expressed for the school 
its appreciation of the work and life of Dr. Cutter, 
on whom at this occasion the president of North- 
western University conferred the degree of Doctor of 
Science. The faculty presented to Dr. Cutter a book 
containing the signatures of all its members and a 
message of gratitude. 

A new course entitled “Military Medicine” has been 
added to the senior year; four lectures will be given 
by officers of the army and navy and twenty-eight 
lectures by specialists at Northwestern University on 
medicomilitary problems. 


Student Clinic Day at Wayne 
Regular classes were dismissed to permit students, 
faculty and alumni to participate in the fourth annual 
Student Clinic Day at Wayne University College of 
Medicine, Detroit, December 12. The students were in 
charge in the clinical sessions on heart sounds, high 
blood pressure, the electrocardiograph and contagious 
diseases. The general chairman was junior student 
Wellington B. Huntley. The program began at 8:30 a. m. 
and continued throughout the afternoon. Cash prizes 
and medals were awarded to the students who con- 
tributed outstanding papers or clinical leadership to 
the day’s program. At the dinner meeting in the 
evening at the Wardell Hotel, S. L. A. Marshall of the 
Detroit News spoke on “The War Today.” Other din- 
ner speakers were Dean Edgar H. Norris, M.D., and 

Associate Dean William J. Stapleton, M.D. 


A. O. A. at New York University 

Under the auspices of the Delta chapter of Alpha 
Omega Alpha, Dr. William C. Stadie, associate pro- 
fessor of research medicine at the University of Penn- 
sylvania School of Medicine, discussed fat embolism 
in diabetes mellitus on October 31. After the lecture 
the following newly elected members of the society 
were welcomed: Class of 1942: David A. Dreiling, 
Saul J. Farber, Arnold W. Friedman, Robert M. Gabriel- 
son, Irma H. Gross, Carol K. Smith, Harvey P. Kopell, 
Harold Lief, Doris H. Milman, Alice E. Moore, David F. 
Sunkin; Class of 1943: Ernest Cotlove, Jerome Seides, 
Leon Sokoloff. 


The Agramonte Manuscripts at Louisiana 

Dr. Philip S. Hench, Rochester, Minn., who is pre- 
paring a monograph on the work of the U. S. Army 
Yellow Fever Commission, recently visited the Aris- 
tides Agramonte Memorial Library at the Louisiana 
State University School of Medicine, New Orleans, in 
order to examine manuscripts and papers of Dr. 
Agramonte, who was a member of the U. S. Army 
Commission that demonstrated the transmission of yel- 
low fever by means of a certain species of mosquito. 
Dr. Hench had just returned from a visit to Dr. Agra- 
monte’s daughter in Havana, Cuba. 


Syracuse 

The new initiates into Alpha Omega Alpha at Syra- 
cuse University College of Medicine are William N. 
Hamblin, Paul Rousseau, Michael P. Rizzuto and Alson 
F. Pierce, all of the class of 1942, who together with 
J. Benton Pike and Erwin R. Centerwall, former 
initiates, comprise the active chapter at Syracuse. 
This organization will provide a series of programs 
open to the entire student body and faculty in which 
members of the local chapter will present scientific 
papers. At the first of the series for this year on 
November 13 J. Benton Pike gave a paper on renal 
hypertension. 

Dr. Harry Goldblatt, professor of experimental 
patholology at Western Reserve University School of 
Medicine, Cleveland, discussed experimental hyper- 
tension, December 9, in the first of a series of lectures 
sponsored by the local chapter of Nu Sigma Nu medical 
fraternity and open to the entire student body. 

The Harriman scholarship, which is awarded each 
year to one of the five top ranking students in the 
senior class, was awarded this year to Paul Rosseau. 


“DO YOU KNOW WHAT PHYSICIAN” 


Following are answers to the questions appearing 
on page 2287: 

1. Samuel Fuller (1580-1633), who studied medicine 
in Leyden. Dr. Fuller then practiced in New England 
until his death in 1633. 


2. Dr. James Lloyd (1726-1810), who was born on 
Long Island, New York, and after a preliminary educa- 
tion in a private school at New Haven was apprenticed 
in medicine for five years to Dr. William Clark of 
Boston. He attended lectures on midwifery in London 
for two years and also acted as a “dresser” at Guy’s 
Hospital in London, where he worked with William 
and John Hunter. He was in practice in Boston at 
the time the Revolutionary War broke out. 

3. Thomas Thatcher (1620-1678), who also was 
installed as the first minister of the Old South Church 
in Boston, Feb. 16, 1670. He was educated for the 
ministry, according to Dr. Benjamin Spector’s book 
“One Hour of Medical History,” volume 5, by Charles 
Chauncy, the second president of Harvard College, and 
it is said he probably received his medical education 
from the same source. In 1677 he issued a publication 
entitled “A Brief Rule to Guide the Common People of 
New England how to order themselves and theirs in 
the Small-Pocks, or Measles.” 

4. David Livingstone (1813-1873), who studied medi- 
cine in London and in 1840 sailed on the first of his 
great expeditions to Africa. He was absent from 
England from that year until 1856, again from 1858 to 
1864 and again from 1865 until his death at Tala on 
Lake Bangweolo in 1873. He made many important 
geographical discoveries in Africa and was noted for 
his kindness and tact in dealing with the natives and 
for the intensity of his desire to open up Africa so 
that the slave trade might be brought to an end. 
Among his publications are “Missionary Travels and 
Researches in South Africa,” in which is an accurate 
account of the tsetse fly disease, and “Narrative of an 
Expedition to the Zambesi and Its Tributaries, and of 
the Discovery of the Lakes Shirwa and Nyassa.” The 


well known meeting in Central Africa of Dr. Living- 
stone with Henry M. Stanley, who had been sent by 
the New York Herald to find Livingstone, took place 
in October 1871. The house in which Livingstone was 
born has been purchased by public subscription to be 
preserved in honor of this great missionary and 
explorer. 
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Essentials of General Surgery. By Wallace P. Ritchie, M.D., Clinical 
Assistant Professor, Department of Surgery, University of Minnesota 
Medical School, Minneapolis. Cloth. Price, $8.50. Pp. 813, with 237 
illustrations. St. Louis: C. V. Mosby Company, 1941. 

The author admirably succeeded in condensing into a single 
volume the ever spreading field of general surgery. After a 
concise but comprehensive discussion of fundamental general 
problems such as anesthesia, surgical technic and asepsis, the 
common surgical lesions of different parts of the body, their 
diagnosis and methods of treatment are described in a masterly 
manner. No superfluous words are used, yet nothing is omitted 
that has a bearing on the subject. Although the book has been 
written primarily for the undergraduate student, it contains 
enough detail to have an appeal not only to a general prac- 
titioner but even to a surgeon who wishes to brush up on the 
latest advances in his selected field. Several chapters have been 
written by other members of the staff of the University of 
Minnesota Medical School, but all are characterized by the 
same features: brevity, clarity of presentation, easy style, good 
illustrations. Few errors and omissions of minor importance 
have been noticed. In the chapter on history of the develop- 
ment of surgery an inclusion of the names of Cushing, Chevalier 
Jackson and the Mayos would be advisable, because they 
widened the horizon of surgery in many directions. In the 
chapter on anesthesia, Luckhardt’s name deserves a place 
because of the popularity of ethylene. “Hypertrophy is enucle- 
ated” (p. 724, fifth line from top) is incorrect phraseology, 
because hypertrophy is a pathologic process and not an organ 
which can be removed. Not only can the book be unhesitat- 
ingly recommended to undergraduate students, but undoubtedly 
it will make a fine acquisition to the libraries of general prac- 
titioners and surgeons as well. 


Studies on the Etiology of Gallstones: A Subtilis-Like Bacilli-Group 
as an Etiologic Factor. By Karl Martensson. Akademisk avhandling 
for erniende av medicine doktorsgrad, Stockholm. Acta chirurgica 
Scandinavica, Vol. LXXXIV, Supplementum LXII. Paper. Pp. 227, with 
74 illustrations. Stockholm: Nordisk Rotogravyr, 1941. 

This is essentially a report of the results obtained in studies 
carried out to determine the relationship between bacterial infec- 
tion and the formation of gallstones. The study was under- 
taken because it was noted that the center of gallstones was 
made up of necrotic-like epithelial cells and that, in the walls 
of gallbladders in which recent formation of stone had taken 
place, sporulating bacilli occurred intraepithelially and sub- 
epithelially with surrounding regions of necrosis and desquamat- 
ing epithelium. 

Considerable space is given to a general consideration of 
cholelithiasis. The composition and structure of gallstones is 
reviewed in detail, and a method is presented for analyzing the 
stroma of the gallstone without injuring possible existent bac- 
teria. A chapter is devoted to the symptomatology and pathol- 
ogy of gallstones. The various theories of the etiology of 
gallstones are reviewed in detail, and attention is drawn to the 
possible connection between the formation of gallstones and 
systemic diseases and between the formation of stones and other 
disturbances. The literature is extensively reviewed in con- 
sideration of the various hypotheses advanced for the formation 
of gallstones. 

Material for culture was obtained from diseased gallbladders 
removed at operation in 78 cases and at necropsy in 28 cases. 
A variety of organisms was isolated by this method, but the 
organism most often found proved to be a gram-positive, mobile 
endosporulating rod which the writer chooses to call the “typical 
bacillus.” This “typical bacillus” was recovered from the wall 
of the gallbladder, the bile, the gallstone itself and the intestinal 
tract. 

The organism discovered and called the “typical bacillus’ was 
thoroughly studied as to morphologic and biologic characteris- 
tics, and it was found that it could be divided into three groups, 
two of which are facultatively anaerobic, one being an obli- 
gatory anaerobe. The organism did not fit any previously 
known bacterium in all its characteristics. 

In vitro experiments showed that the “typical bacillus” was 
capable of causing precipitation of cholesterol when inoculated 
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on sterile normal human bile. Definite gallstones were produced 
experimentally in rabbits, swine, sheep and cattle following the 
inoculation of cultures of this bacillus. All the types of biliary 
calculi found in man were obtained. “Typical bacilli’ were 
cultured from gallstones experimentally produced, and these 
organisms when injected into animals were able to give rise to 
gallstones. The organism was administered directly into the 
lumen of the gallbladder, intravenously, subcutaneously or 
orally; all methods were effective in the production of gall- 
stones. 

An antigen was prepared with a spore free culture of dead 
bacilli, and rabbits were thus immunized against the “typical 
bacillus.” In none of these rabbits did biliary calculi develop 
subsequent to the injection of gallstone producing doses of the 
bacillus directly into the lumen of the gallbladder. The author 
expresses the belief that this indicates that the formation of 
gallstones is affected by the specific antigen of the typical 
bacillus. 

This report is interesting and deserves verification and further 
clarification by independent workers. The work seems to have 
been well performed and the results well controlled. The results 
obtained lend further evidence to substantiate the infectious 
theory of the formation of gallstones. 


A Text-Book of Pathology. Edited by E. T. Bell, M.D., Professor of 
Pathology in the University of Minnesota, Minneapolis. Fourth edition. 
Cloth. Price, $9.50. Pp. 931, with 433 illustrations. Philadelphia: Lea 
& Febiger, 1941. 


This edition follows the same general plan as the earlier 
editions. The first portion (approximately 40 per cent) is 
devoted to general pathology, the remainder to special pathology. 
The text has been increased by thirty-eight pages, and forty- 
one new illustrations have been introduced. 

Certain commendable changes have been made. The chapter 
on diseases of the urinary system has been thoroughly revised, 
and Bell’s classification of renal disease has been somewhat 
modified. The discussion of renal diseases remains probably 
the best to be found in any standard textbook. That portion of 
diseases of the heart which concerns congenital disorders has 
been rewritten and remains an excellent chapter. The chapter 
on diseases of the blood has been written by Bell in this edition 
but remains essentially the same as formerly presented by Hal 
Downey except for expansion of certain portions and a shift 
in emphasis from histogenesis to differentiation of blood cells. 

The following criticisms seem worth recording: Although 
pathologic physiology has received considerable attention in this 
volume, such disorders as shock, hypovitaminosis, acid base 
unbalance and uremia receive but little attention. The problem 
of aging, which is receiving more and more general considera- 
tion, is not dealt with here. Bell's general discussion of tumors 
is excellent: his treatment of specific tumors, however, often 
includes insufficient histopathology. The general discussion of 
tuberculosis is probably inadequate for the beginning student. 
Hypertrophy, hyperplasia and metaplasia are not treated as 
fundamental processes. In Bell’s discussion of edema it is 
unfortunate that certain outmoded physiologic concepts are 
retained and that more emphasis is not given to the role of 
injury in causing increased capillary permeability. Toxic cir- 
rhosis has been inadequately treated, and cardiac cirrhosis is not 
mentioned. Only five lines are devoted to the general subject 
of focal necrosis of the liver; four times this much space is spent 
on cystic degeneration of the same organ. Another example of 
disproportionate emphasis is encountered in the two and one- 
fourth page discussion of malaria, in which but five lines deal 
with morphologic changes. 

Worthy of special commendation are gynecologic pathology, 
diseases of the spleen and the mycoses. In these and other 
chapters a brief introductory review of histology and physiology 
is employed to good advantage. The subject of fundamental 
phenomena of inflammation is well presented by Bell, and his 
discussion of syphilis is very good. The illustrations are excel- 
lent from the point of view of both quality and selection. The 
bibliography which follows the discussion of each general sub- 
ject has been well chosen and is particularly valuable because 
of the explanatory notes which accompany it. This will continue 
to be a valuable textbook of pathology, probably of greater use- 
fulness to the advanced student, however, than to the beginner. 
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Uber funktionelle Veranderungen der P- und T-Zacken im Elektro- 
kardiogramm: Experimentelle Untersuchungen mit Ergotamin und Amyl- 
nitrit, sowie klinische Beobachtungen. Von Olof Nordenfelt. Acta medica 
Scandinavica. Supplementum CXIX. Paper. Pp. 186, with 17 illustra- 
tions. Lund: Hakan Ohlssons Boktryckeri, 1941. 

In this extensive monograph with an English summary the 
author presents his investigations on the changes in the electro- 
cardiogram due to certain functional disorders. He first reports 
on the effects of posture change from lying to standing in 49 
subjects before and after the injection of 0.5 mg. of ergotamine. 
This included 14 patients with orthostatic hypotension. In all 
subjects, but more marked in the orthostatic patients, definite 
changes in the electrocardiogram appeared. Ergotamine was 
found to lessen noticeably the postural alterations in the electro- 
cardiogram. This suggested that the action of posture change 
does not operate through the production of coronary insuf- 
ficiency but through a direct action on the heart, reflex in origin 
and sympathicotonic in character. The author then relates his 
experience with the inhalation of amyl nitrite by 21 normal 
young persons and by an older person with complete heart block. 
Again changes in the electrocardiogram were found associated 
with the cardiac acceleration and drop in blood pressure, changes 
that resembled those seen in the orthostatic patients on posture 
change. On this account the author concludes that the mecha- 
nism in the two groups is the same. 

In the next section he reviews the electrocardiographic 
changes following exercise carried out on 10 normal persons. 
The exercise consisted in running up to the point of marked 
cardiac palpitation. The electrocardiographic changes after 
exercise were similar. to those in the preceding experiments and 
are again ascribed to an increase in the sympathicotonic state. 

The author next reviews the literature on the influence of the 
autonomic nervous system on the electrocardiogram and then 
briefly discusses the physiology of coronary vessels. This anal- 
ysis in the author’s mind supports his previous contention of the 
neurogenic origin of the electrocardiographic changes. Since 
the vagi appear not to go to the ventricles, the changes seen 
following vagus stimulation is attributed to a decrease in the 
sympathicotonic state. Increase in the sympathicotonic state 
causes cardiac acceleration, a taller P wave especially in leads 
2 and 3, a shorter PR, a slight depression of the S-T segment, 
a marked decrease in the size of the T wave which may become 
diphasic or inverted and a relative prolongation of electrical 
systole. 

While the argument that coronary insufficiency is not involved 
in these electrocardiographic changes is supported by the 
author's experience, the possibility is not excluded in the opinion 
of the reviewer that the change in autonomic nervous tone may 
operate by changing the caliber of the coronary vessels rather 
than, as is suggested, by a direct action on the heart muscle. 
Nevertheless the view expressed by the auther is one well worth 
considering. 

Perhaps the most important contribution of this detailed study 
is the suggestion that 0.5 mg. of ergotamine given intravenously 
or subcutaneously may be used to differentiate between the 
reversible functional electrocardiographic changes and the irre- 
versible ones based on organic disease of the heart. It is now 
clearly recognized that, in fear and in neurocirculatory disorders 
of the heart, electrocardiographic abnormalities are found resem- 
bling those seen in coronary insufficiency. A more extensive 
trial of ergotamine as suggested by the author may turn out 
to be of clinical value in the differential diagnosis. The experi- 
ence of the author, however, is insufficient to warrant this final 
conclusion. 


Microbes Which Help or Destroy Us. By Paul W. Allen, Ph.D., Pro- 
fessor of Bacteriology and Head of the Department, University of Ten- 
nessee, Knoxville, D. Frank Holtman, Ph.D., Associate Professor of 
Bacteriology, University of Tennessee, and Louise Allen McBee, M.S 
Cloth. Price, $3.50. Pp. 540, with 115 illustrations, including 13 color 
plates. St. Louis: C. V. Mosby Company, 1941. 

This book is another of the popular presentations of bacteriol- 
ogy as it relates to both the infectious diseases and the various 
phenomena of bacterial etiology that are beneficial to man. The 
material is soundly and clearly presented in an informal way 
and should be readily understood and enjoyed by the intelligent 
layman. The style is somewhat strained in the attempt to 
popularize, e. g. “our microscopic pals,” but, though slightly 
irritating to the scientist, is perhaps desirable here. To one 
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trained by systematic study of the bacteria, the organization of 
the book as a whole seems somewhat confused. For example, 
a number of chapters intervene between the discussion of water 
supplies and that of sewage disposal; bacteriophage is discussed 
in a separate chapter at the end of the book rather than with 
the viruses; the spirochetes of Weil’s disease are widely sepa- 
rated from Treponema. Such an illogical development will, 
of course, be hardly apparent to the layman. Much of the 
material on the infectious diseases is discussed in terms of 
particular pathologic conditions. There are, for instance, chap- 
ters devoted to the bacteriology of appendicitis, conjunctivitis, 
boils and carbuncles, tooth infections and the like, all of hetero- 
geneous etiology. Whether such an arrangement is to be pre- 
ferred in a popular presentation to one of suppurative infections, 
infections of the upper respiratory tract, the enteric diseases and 
the like is open to question. In a few instances questionable 
statements are made; the genesis and development of the epi- 
demic wave, for example, are accounted for entirely in terms 
of variations in virulence—a belief vigorously expounded by 
some but for which there is no direct evidence. Questionable 
statements are rare, however, and neither are serious nor do 
they detract from the presentation as far as the layman is 
concerned. 

The book is well made and attractively bound. Portraits 
comprise a large part of the illustrations, and there are thirteen 
excellent color plates taken from other books issued by the 
same publisher. The black and white pictures are somewhat 
below standard, as a rule, but some, such as figures 9 and 10, 
are superb. The physician will find this book of little value as 
a source of information because of its elementary nature but 
may recommend it to the inquiring layman as a clear, accurate 
and informative discussion devoid of the attempts at sensational- 
ism characteristic of some books of this kind. 

Annual Review of Biochemistry. James Murray Luck, Editor. 


H. C. Smith, Associate Editor. 
Stanford University P. O.: 


James 
Volume X. Cloth. Price, $5. Pp. 692, 
Annual Reviews, Inc., 1941 

A book which has been almost indispensable since its incep- 
tion in 1932 is the Annual Review of Biochemistry. This vol- 
ume presents the status of certain subjects in the biochemical 
field in such terms that interest not only by chemists but by 
practically all laboratory and clinical investigators in almost 
every field of biologic science is the ultimate response. The 
present edition reviews the more recent developments in a num- 
ber of biochemical subjects by offering twenty-four articles 
which have been written by authorities in their respective fields 
of endeavor. The topics are biologic oxidations and reductions, 
proteolytic enzymes, nonproteolytic enzymes, chemistry of the 
carbohydrates and glycosides, chemistry of amino acids and pro- 
teins, the chemistry and metabolism of the compounds of sulfur, 
carbohydrate metabolism, fat metabolism, the metabolism of 
proteins and amino acids, the biochemistry of the nucleic acids, 
purines and pyrimidines, the biochemistry of creatine and creat- 
inine, detoxication mechanisms, hormones, the water-soluble 
vitamins, fat-soluble vitamins, nutrition, relation of soil and plant 
deficiencies and of toxic constituents in soils to animal nutrition, 
mineral nutrition of plants, plant growth substances, spectro- 
metric studies in relation to biology, review of bioluminescence, 
the chemistry and metabolism of bacteria, biochemical nitrogen 
fixation and properties of protein monolayers. 

It is not possible in a book review to present more than a 
glimpse of the material contained in such an informative work 
as this volume. Those who are familiar with past editions will 
need no urging to peruse the pages of the present edition. Those 
who have not been very intimate with the companion volumes 
will be well repaid if they avail themselves of a copy. Members 
of the medical profession will be especially interested in the sec- 
tions dealing with the metabolism of fat, proteins and amino 
acids, detoxication mechanisms, hormones, vitamins and nutri- 
tion. For example, in the section relating to hormones there 
may be found a survey of the present status of thyroxine, the 
adrenal cortex, progesterone, estrogens, androgens and _ the 
anterior pituitary gland. In general, each hormone is discussed 
under isolation and partial synthesis of derivatives, physiologic 
effects and assays. As in the past, this edition can be highly 
recommended as an authoritative treatise on recent developments 
in biochemistry, and a copy should be available for all lecturers, 
students and clinical and laboratory investigators. 
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The Man Who Lived for Tomorrow: A Biography of William Hallock 
Park, M.D. By Wade W. Oliver. Cloth. Price, $3.75. Pp. 507, with 
portrait. New York: E. P. Dutton & Co., Inc., 1941 

This is the biography of a man whose name has been asso- 
ciated with progressive preventive medicine and public health 
practices for almost fifty years. Dr. William Hallock Park 
began his career in this field as a member of the New York 
City Department of Health and there remained for forty-six 
years before retiring in 1936. As is so often the case with 
medical men who later become authorities in their respective 
specialties, Dr. Park had no intention of choosing this career 


when he graduated; on completing his internship he spent a 


year of special study in Europe, returning to begin the practice 
of otolaryngology. Because of a disagreement on the etiology 
of diphtheria voiced during a social call on Dr. Prudden, Park 
was invited to work in Prudden’s quarters and there demon- 
strated that the Klebs-Loeffler bacillus is the cause of the 
disease. At that time this organism was not generally accepted 
as the responsible agent. This marked the beginning of a career 
that was to play an important part in public health. 

Although many will remember Dr. Park as the first to pro- 
duce diphtheria antitoxin outside of Europe, others will associate 
him with general measures on diphtheria control and with 
studies on cholera, tuberculosis, meningitis, encephalitis, polio- 
myelitis, pneumonia, whooping cough, streptococcic infections, 
rabies, tetanus, influenza, typhoid and other infectious hazards 
to public safety. 

Author of recognized textbooks on bacteriology and hygiene 
and public health, Park’s preeminence was cited on Oct. 6, 1936, 
when the William Hallock Park Laboratory of the New York 
City Board of Health was dedicated in honor of his retirement 
as director of laboratories. Among the letters forwarded to 
Park on this occasion was one from the late Dr. Hans Zinsser, 
who wrote “Your accomplishments in the introduction of diph- 
theria antitoxin in this country and in the organization of what 
was then the model public health and research laboratory in the 
United States are matters of record, but there are other things 
you have done which are known only to those of us who were 
influenced by your example, your advice and your personality. 
There are many of us—but few who owe you more than I do.” 
Holder of numerous awards and honors, one of which was 
knighthood bestowed by King Alfonso XIII of Spain, he enjoyed 
an international reputation that is well described in this 
biography. 

The author is to be congratulated on his practice of frequently 
quoting from correspondence concerning events which trans- 
pired in Park’s life. This serves the twofold purpose of empha- 
sizing the work of a leader in public health and of affording 
interesting and authentic reading in a fashion not commonly 
found in current biographies. It is a book which is a worth- 
while addition to any library, as it presents more than the story 
of one man’s life; it offers interesting sidelights on the develop- 
ment of many of the preventive medicine measures now employed 
in the United States and elsewhere. 


Torch & Crucible: The Life and Death of Antoine Lavoisier. By 
Sidney J. French. Cloth. Price, $3.50. Pp. 285. Princeton: Princeton 
University Press; London: Oxford University Press, 1941. 

Lavoisier is best known as “the father of modern chemistry,” 
but he was one of the leading men in his day for other reasons 
as well. He was formally educated for the law but had more 
interest in science, especially geology, water supplies and water, 
with the result that he was elected member of the Academy of 
Science at the age of 25. In his work with water and gypsum 
he weighed his materials with the greatest care, a new quanti- 
tative procedure that in his hands led to the overthrow of the 
centuries old phlogiston dogma of combustion and to the intro- 
duction of quantitative methods in chemistry, by means of which 
he discovered the composition of the air and its relation to life. 
His investigations laid the foundations of chemical physiology. 
He changed completely chemical thought and nomenclature. 
We owe the names oxygen and hydrogen to him. But in addi- 
tion to his epochal achievements in the science of chemistry 
Lavoisier, always an active citizen with liberal and progressive 
tendencies, gave much time and energy to work of a public 
nature. He held membership in the “Tax Farm” (Ferme 
générale) of France and was a member of its committee on 
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tobacco. When the government took over the powder monopoly 
Lavoisier became the director of the powder commission and 
moved his residence and laboratory into the old arsenal of Paris. 
Here Madame Lavoisier presided with grace and charm over 
famous dinners. And Lavoisier had a country estate where he 
made successful experiments in agriculture and endeared him- 
self to the people of the district. In his biography French has 
succeeded admirably in his attempt “to write in one person the 
elements which made Lavoisier such a striking figure.” He 
gives us a vivid, absorbingly interesting account of the rise of 
Lavoisier’s family, his personal life, character and career, in 
science as well as in public service and other relations. A 
strong light is thrown on the tremendous developments in the 
background that led to his execution, May 8, 1794, a victim of 
the revolutionary fury. He was then 50 years old. “It took 
but an instant to cut off his head; a hundred years will not 
suffice to produce one like it.” 


Professional Adjustments. 1. By Gene Harrison, A.B., R.N., Educa- 
tional Director, Druid City Hospital School of Nursing, Tuscaloosa, 
Alabama. Cloth. Price, $2.25. Pp. 204. St. Louis: C. V. Mosby 


Company, 1941. 

A student nurse, or better still a prospective nurse, will find 
this book of the utmost value to her. Based on the extensive 
experience of the author as a teacher of nurses and director of 
nursing schools, it deals with the everyday, commonplace mat- 
ters which, taken separately, are of little consequence but which, 
added together, may make all the difference between a good 
nurse and an inferior one. Dealing with such matters as care- 
less habits of speech, neatness and general conduct and discussing 
rouge, fingernail polish and other matters pertaining to appear- 
ance, it relates all these to the fundamental question as to what 
effect they will have on the character of the nurse and her 
service to the patients. In the same way the matter of alcohol, 
tobacco, chastity, personal relationships with fellow students and 
fundamental honesty of attitude toward hospital, patients, doctors 
and self are treated in a straightforward, simple, sincere manner 
which should be of genuine help to any student nurse. This 
book not only should be read by student nurses but might profit- 
ably be reread by some graduates and should certainly be rec- 
ommended to the girl who looks on nursing as a prospective 
career. Since the book is intended for use in a course of instruc- 
tion, it is organized into chapters to each of which is appended 
a list of suggestions for study and a bibliography for reference 
reading, as well as one or more pages for personal notes. An 
inspirational touch is furnished by a brief quotation opposite the 
opening page of each chapter. There is a good index. 


The Baker Memorial: A Study of the First Ten Years of a Unit for 
People of Moderate Means at the Massachusetts General Hospital. By 
Haven Emerson, M.D. Cloth. Price, 50 cents. Pp. 75, with 2 illustra- 
tions. New York: Commonwealth Fund, 1941. 

In 1930 the Baker Memorial Hospital introduced a plan for 
the hospitalization of middle class patients. The patient day 
rates were to be between $4.50 and $6.50 and the medical bill 
limited to approximately $150 for any patient. In the ten years 
that followed, bed capacity has increased from one hundred and 
fifty-nine to two hundred and forty-nine and the percentage of 
occupancy from 54 to 86. The death rate has been about mid- 
way between that of the Massachusetts General Hospital and 
the Phillips House, with which institutions it is affiliated. Mas- 
sachusetts General cares for charity patients and the Phillips 
House devotes itself to private patients. A questionnaire to 
discharged patients brought general expressions of satisfaction 
as to the treatment received with criticisms mainly confined to 
administrative details, The average patient payment during the 
ten year period for all inclusive hospital care was $119.09 and 
the average medical fee $66.06. While the Baker Memorial Hos- 
pital shows a small operating surplus, account has not been 
taken of depreciation or of sums contributed from the resources 
of the Massachusetts General Hospital. A considerable sum has 
also been contributed by the Julius Rosenwald Fund. There is 
no retirement or insurance plan for the administrative or non- 
professional staff. In view of the gift of $2,000,000 for the 
original building and numerous other large gifts to meet deficits, 
it cannot be said that the Baker Memorial Hospital plan offers 
a pattern which can be followed generally. 
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Organic Chemistry with Applications to Pharmacy and Medicine. By 
Eldin V. Lynn, Ph.D., Professor of Chemistry, Massachusetts College of 
Pharmacy, Boston. Cloth. Price, $4.50. Pp. 410. Phiiadelphia: Lea 
& Febiger, 1941. 

For some years there has been need for a textbook on organic 
chemistry especially prepared for students who are engaged in 
the study of organic chemistry as an adjunct to pharmacy and 
medicine. This volume has been written to fill this need. The 
subject matter includes that usually found in organic treatises, 
but most of the material which is only of commercial or the- 
oretical interest is omitted, while that which is of pharmaceutic 
or medical interest is emphasized. U. S. P., N. F. and N. N. R. 
products are so designated and their descriptions given, but only 
cursory reference is given to methods of analytic procedure. 

The subject material is well arranged and a sufficient number 
of formulas and illustrations are given for clarification of the 
reactions. The organic compounds are divided into forty-four 
chapters according to chemical structure; the general charac- 
teristics of each group are given and important members are 
described individually. At the end of each chapter there are 
a number of review questions which deal mainly with reactions 
and identifications. In the interest of brevity, the descriptions 
not infrequently assume the character of an outline, which 
results in a lack of smoothness of presentation. 

The book is of especial value to those organic chemistry 
teachers who have not had training in the medical or pharma- 
ceutic fields and find difficulty in giving supplementary lectures 
on these subjects. To the student of medicine or pharmacy it is 
a textbook the contents of which can be studied as a whole 
without the necessity of omitting portions that are too far afield. 
Therefore it will be found useful not only as a book for the 
classroom but also as a reference work. 


Health Resorts of the USSR: A Symposium of Articles Compiled from 
Data of the Central Institute of Balneology in Moscow. Editor: Dr. I. A. 
Pertsov. Cloth. Pp. 271, with illustrations. Moscow: The U. 8. 8S. R. 
Society for Cultural Relations with Foreign Countries (V. 0. K. 8.), 
[n. d.J 

This book leaves the reader in some doubt as to whether it 
is intended to promote the health resorts of the Union of Soviet 
Socialist Republics or to extol the October Socialist Revolution. 
It consists mainly of descriptions of various health resorts in 
the different autonomous Soviet Republics. These descriptions 
are almost purely promotional; one searches in vain for true 
scientific evaluation. For example, with respect to the resort 
Akhtala, one of the Georgian Soviet Socialist Republic's resorts, 
occur the following quotations, which are typical of the book: 

Exuding from the hills, with a temperature of about 23°, the Akhtala 
muds have been found to consist of water and solid substances among 
which plastic clay predominates. The aqueous component of the mud 
is basically sodium chloride water, also containing carbonates of sodium, 


calcium, magnesium and so on, its mineralization totaling 16.5 Gm, per 
liter. 

Akhtala mud is administered both in the form of hot baths and by 
bathing at the mud-mounds. It finds application for the treatment of 
diseases of the locomotor organs, chronic perigastritis, periduodenitis, 
hepatitis, perityphlitis, neuritis and neuralgia. These muds are also a 
remedial for treatment of skin diseases, chronic phlebitis, varicose ulcers, 
female diseases and other ailments. 


Much space is devoted to pointing out the tremendous growth 
and reconstruction of the “culture and rest” facilities which are 
claimed to be open to all Soviet workers. The actual capacities 
and figures given for occupancy during recent years indicate 
that even yet these facilities are actually open to only a small 
percentage of those who are theoretically entitled to them. 

This book is nothing more than a descriptive listing of Soviet 
spas with propaganda material for the Soviet political and eco- 
nomic system, 


Immunity Against Animal Parasites. By James T. Culbertson, Assistant 
Professor of Bacteriology, College of Physicians and Surgeons, Columbia 
University, New York. Cloth. Price, $3.50. Pp. 274, with 4 illustrations. 
New York: Columbia University Press, 1941. 

The author intends this volume to be of value to those begin- 
ning the study of the fundamental principles of immunity in 
relation to the parasitic forms of life, but he assumes that the 
reader is well versed in the fundamentals of both parasitology 
and immunology. 

The contents of the book are divided into an introduction and 
three parts: part one relates to resistance and acquired immunity, 
part two relates to immunity in specific diseases and part three 
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discusses applied immunology. In addition there is included a 
list of the abbreviations of names of periodicals and an adequate 
index. Part one discusses natural resistance, age resistance, 
specifically acquired immunity, requisites for immune response, 
parasites which elicit immunity, mechanisms of specific immunity 
and demonstrations of immunity; part two describes the immu- 
nity from the amebiases, the leishmaniases, the trypanosomiases, 
the malarias, the coccidioses, the trematodiases, the cestodiases, 
the nematodiases and the arthropods and part three contains a 
classification of parasites, a description of vaccination against 
parasites and diagnosis of parasitic infection. The index is suf- 
ficiently extensive to permit easy reference. 

The style of writing and the general makeup of the book are 
conducive to pleasant reading. Unnecessary details are kept 
at a minimum. The information contained in this book will be 
of interest and value to all students of immunity against ani- 
mal parasites, and the volume can be regarded as an authorita- 
tive source for reference. Its availability in all libraries will be 
appreciated by students and lecturers. 


A Laboratory Manual of Physiological Chemistry. By D. Wright Wilson, 
Benjamin Rush Professor of Physiological Chemistry, University of Penn- 
sylvania, Philadelphia. Fourth edition. Cloth. Price, $2.50. Pp. 298. 
Baltimore: Williams & Wilkins Company, 1941. 

The book is designed as a laboratory manual for medical, 
dental and other students taking a general course in biochem- 
istry. It follows essentially the same pattern as the three 
previous editions, which were reviewed in THe JOURNAL. 
Obviously the manual has been written primarily to meet the 
author’s own requirements in teaching relatively large classes 
in biochemistry. Since the general plan remains unchanged, he 
has undoubtedly found that the book meets these requirements. 
The right hand page has been left blank for laboratory notes, 
thus cutting in half the number of apparently printed pages. 
The manual is confined almost wholly to directions for labora- 
tory experiments, discussion and explanations being reduced to 
a minimum with the obvious intention of focusing the students’ 
attention on the laboratory experiments. The directions are 
concise but given in sufficient detail so that they can be followed 
and understood. In general the course appears to follow the 
plan introduced by the Chittenden-Mendel school. The methods 
selected may be called standard methods. The author has been 
conservative in that the many advances in the field have resulted 
in few changes in the manual. He has apparently felt that, if 
the laboratory work furnished the student a sound ground work 
in the subject, other necessary material could be given in i¢c- 
tures and assigned readings. It is of interest and logical that 
he should have included carbohydrates, proteins and fats in 
part 1, introduction, along with inorganic constituents, standard 
acid and alkali, electrolytic dissociation, colloids and alcohols, 
aldehydes and esters. Part 1, which takes up the last two thirds 
of the book, includes the usual topics covered in biochemistry 
under the heading of Body Tissues and Fluids. A short dis- 
cussion of photoelectric colorimetry has been included in this 
edition. 


Basic Problems of Behavior. By Mandel Sherman, M.D., Ph.D. Cloth. 
ag $3. Pp. 440. New York, Toronto & London: Longmans, Green & 

This is a textbook for educators, psychologists and students 
of the social sciences. It is an elaboration of the author’s 
Mental Hygiene and Education, published in 1934. The book 
aims “to present the clinical, experimental, psychological and 
psychiatric data of a number of basic problems of behavior.” 
Individual chapters on the emotions, motivation and frustration, 
theories of personality, common mechanisms of adjustment, 
measurement of personality, attitudes and conflicts are followed 
by more clinical chapters on delinquent behavior, the neuroses 
and “mental abnormalities.” The scope of the book is so broad 
that detailed critical review is here impossible. The author 
draws on his research and clinical experience and he culls and 
interprets the extensive literature, publishing a useful and well 
selected bibliography. The thesis that clinical and experimental 
observations or evidence can well be combined in the study of 
behavior is defended, but at times the author’s prejudices lead 
him to turn against this point of view. This is particularly 
noteworthy in his repudiation of some psychoanalytic concepts 
which are “accepted on clinical evidence and . . . on com- 
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mon sense grounds” without “experimental or verifiable evi- 
dence” (p. 129). The implication is that psychoanalytic clinical 
observation is not verifiable. It is understandable, in view of 
the extensive range the book covers, that at times the discussion 
seems incomplete or superficial. The book is more authentic in 
the earlier chapters than in the later discussions of neuroses and 
psychoses. As an instance the author understates by far, if he 
at all appreciates, the role of aggression in the neuroses. The 
discussion of the neuroses is general and somewhat confused. 
The book will be useful to the general student of behavior as 
offering an orientation and guidance, particularly with respect 
to the literature. The medical student or student of psychiatry 
will find it of more limited usefulness. 


Breathing Capacity and Grip Strength of Preschool Children. By 
Eleanor Metheny. George D. Stoddard, Ph.D., Editor, University of Iowa 
Studies, Studies in Child Welfare, Volume XVIII, No. 2. Paper. Price, 
$1.35. Pp. 207, with 7 illustrations. Iowa City: University of Iowa 
Press, 1940. 

Grip strength, as measured with a hand dynamometer, and 
“vital” capacity, as measured with a spirometer, are two of the 
oldest and most popular tests for what is vaguely described as 
physical fitness. Precisely what is measured in each case and 
what may be the significance of the measurements are questions 
still unanswered by the present monograph. It is, however, of 
value to examine the results of such measurements. Dr. 
Metheny’s book is a critical review of previous work and an 
exhaustive presentation of findings in 206 children between the 
ages of 2% and 6%. Correlations were computed for the 
relation of grip strength and vital capacity with various anthro- 
pometric measurements as well as with “health ratings,” “fatigue 
ratings” and school absences. Values for normals, repeatability 
and change with growth are presented. Some slight relation 
between grip strength and “health” was noted, but vital capacity 
showed no such relation. There was also an indication that 
a decline in grip strength may precede the appearance of active 
infection of the upper respiratory tract. The present monograph 
is a record, in extenso, of meticulous observation and statistical 
computation. It is not likely to provide stimulating or even 
very informative reading to the average physician or scientist 
but should be invaluable to those few investigators who are 
seriously concerned about the details of simple grip strength and 
vital capacity tests. We may hope that factors such as the 
start of infection, which may produce sudden changes in grip 
strength, will be studied further and presented in more reason- 
able compass. 


Medical Policies and Procedures for the Resident Staff of the Alameda 
County Hospitals and Clinics. Benjamin Warren Black, M.D., Medical 
Director of Alameda County. New edition. Cloth. Pp, 123. Oakland, 
California, 1941. 

This manual is well abreast of modern practice, having been 
revised annually since its first publication in 1936. It is con- 
veniently arranged in loose-leaf form with eighteen chapters 
covering general hospital information and instruction to the 
resident staff as regards the admission of patients, laboratory 
and x-ray service, clinical photography, anesthesia, accidents 
and emergencies, and the general management of individual 
clinical departments, including isolation and psychiatry. Suit- 
able reference is made to the use of the sulfonamide drugs, the 
administration of parenteral fluids, transfusions, vitamin therapy 
and other special procedures, and a section of twelve pages 
devoted to the symptoms and treatment of poisoning gives infor- 
mation that is exceedingly valuable to the intern and resident 
staff. There is likewise a convenient index of medical pro- 
cedures and a list of the drugs and preparations available in 
the hospital pharmacy. This handbook of medical and adminis- 
trative procedures prepared by a physician prominent in the 
field of hospital administration might well be used as a model 
for other institutions planning to establish new rules or modify 
existing regulations appertaining to the house staff. 


The Rockefeller Foundation, 


International Health Division, 
Report 1940. Paper. 


Pp. 247, with illustrations, New York, [n. d 

Each year the International Health Division of the Rocke- 
feller Foundation publishes an annual report with information 
on the technical side of its work and with references to descrip- 
tions of its research work presented in the medical literature. 
The report is purported to be prepared for the health officer, the 
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public health student and readers interested in preventive medi- 
cine. Of the one hundred and fifty-two references analyzed and 
reported in the present edition, fifty-two relate to malaria and 
thirty-two to influenza. The contents of this annual report 
include an introductory statement covering the general activities 
of the division, a section on virus studies, a description of work 
on the control and investigation of specific diseases which include 
yellow fever, influenza, tuberculosis, syphilis, rabies, malaria, 
schistosomiasis, hookworm anemia, the common cold, scarlet 
fever, typhus fever, mental hygiene and nutrition, a summary of 
aid given to state and local health services, a description of the 
division’s support to public health education, and a detailed 
account of expenditures. A table of contents together with an 
exceptionally adequate index provide a source of ready refer- 
ence to the contents of this report. For a rapid perusal of the 
activities and studies undertaken by the staff of the Interna- 
tional Health Division of the Rockefeller Foundation, this report 
offers a concise and clear source of reading. While the booklet 
will mainly appeal to those who are engaged in public health 
work, it contains many references of such international interest 
that no one will regret the time spent in passing over the pages. 
When to See Your Doctor. 
35 cents. 
1941. 
This pamphlet contains eight chapters dealing respectively with 
pneumonia, cancer, appendicitis, intestinal obstruction, diabetes, 
pulmonary tuberculosis, syphilis and heart disease. These chap- 
ters have been reviewed prior to publication by eminent physi- 
cians. Nevertheless the reviewer considers the treatment sketchy 
and inadequate. The title of the booklet, “When to See Your 
Doctor,” taken in conjunction with the table of contents listing 
eight diseases, implies that only in these diseases does the author 
recommend seeing the doctor. The approach tends to favor self 
diagnosis, whereas the patient should be made conscious only of 
his own experiences which he can readily observe, even though 
he cannot interpret them. It is difficult to see how this booklet 
can contribute anything to the average patient's ability to decide 
when he ought to see his doctor and when he can safely pro- 
crastinate in the hope of spontaneous recovery. 


By Robert S 


Price, 
Pp. 44, with illustrations. 


College Book Company, 


M.D. Paper. 
Cc olumbus : 


A Text-Book of Bacteriology. By R. W. Fairbrother, D.Sc., M.D., 


M.R.C.P., Director of the Clinical Laboratory, Manchester Royal Infirm- 
ary, Manchester. Third edition. Cloth. Price, $5. Pp. 451, with 6 
illustrations. St. Louis: C. V. Mosby Company, 1941. 


An introduction to this book has been written by F. E. Colien 
of Creighton University School of Medicine. The book is 
divided into three parts. Part 1 concerns general bacteriology 
and consists of twelve chapters; part 2 deals with systematic 
bacteriology and considers the specific infectious agents, which 
are discussed in twenty-two chapters ; part 3 concerns general 
technic, which is considered in three chapters. The author has 
omitted the word “medical” from the title of this edition, since 
the book has been used by junior students of bacteriology in 
faculties other than those of medicine although the author pri- 
marily intended it for the medical student. There is no bibliog- 
raphy given, which makes the book useless as a reference guide. 
The illustrations are good and the tables are concise and very 
useful to the student in differentiating infectious agents. The 
book should prove useful to the medical student. 

Roentgen Technique. 


Price, $5. 
more: 


By Clyde McNeill, M.D, Second edition. 
Pp. 329, with 276 illustrations. 
Charles C. Thomas, 1941. 

The second edition of this treatise on roentgen anatomy and 
positioning is clearly designed for the physician, not for the 
x-ray technician. There has been added even more diagnostic 
material, and descriptions of technical procedures, which should 
be performed only by a physician, are a prominent feature. In 
an admirably concise style the author describes such relatively 
new x-ray methods as fluorography, body section roentgenog- 
raphy and cholangiography. The present edition also contains 
a section on fluoroscopy with particular attention to the dangers 
of this procedure. The methods of fluoroscopic localization of 
foreign bodies are well described. Pineal localization, pelvic 
and cephalic measurements, roentgen kymography and_ bron- 
chography are treated in some detail. The additions and 
changes have increased the utility of the book. Its greatest 
value lies in the accurate manner in which x-ray positioning of 
all anatomic parts is described and illustrated. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
RE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


VITAMINS AND COLDS 


To the Editor:—Could you give me some advice regarding the advisability 
of giving vitamin preparations to industrial workers for the prevention 
of colds? Has there been any authoritative work done which | indicates 
that any of the vitamins given to large numbers of workers will 
materially reduce the incidence of infections of the respiratory tract? 


M.B., Toronto, Canada. 


Answer.—Some work has been done on the relation of vita- 
min A to colds and to other infections of the respiratory tract. 
None of the other vitamins have been extensively tried, doubtless 
because there is no reason to suspect that they might be of any 
value. The evidence so far available shows clearly that adminis- 
tration of vitamin A or vitamins A and D combined has no 
beneficial effect in reducing the incidence of colds. There is 
some evidence, but it is not at all conclusive, that the adminis- 
tration of vitamin A, while it does not protect against colds, 
does seem to lessen the severity of the attacks. The evidence 
is not conclusive enough to justify any claim that administration 
of vitamin A would be of benefit in preventing colds or other 
infections of the respiratory tract. 


ABSORPTION AND EXCRETION OF MERCURY 
To the Editor:—A man was treated for syphilis over a period of several 
months with mercury inunction and some mercuric cyanide intravenously. 
He later suffered first and second degree burns over parts of his upper 
torso, and he died about twenty hours later. Postmortem examination 
showed 8 to 10 grains (about 0.6 Gm.) of metallic mercury in his liver 
and kidneys. He had had no mercury for several months prior to death. 
| wish to get all the available information as to the length of time mer- 
cury will remain in the tissues of the body after treatment is suspended. 


H. S. J. Walker, M.D., Mobile, Ala. 


Answer.—It is unfortunate that more complete data are not 
furnished as to the amount and dosage of the mercury inunctions 
and of the injections. 

After intravenous mercurial injections the metal not excreted 
will consist of two parts: (a) the portion still circulating in the 
slood stream and (b) mercury that is stored. The circulating 
mercury reaches its peak level within a matter of hours or 
certainly days after an intravenous injection of the cyanide or 
of the oxycyanate, so that several months later any residuum 
would be found only as stored metal in various organs, prin- 
cipally in the kidneys and liver. 

With mercurial inunctions, much of the ointment that is rubbed 
on is never absorbed, as it is only the portion that is rubbed 
into the hair follicles that is absorbed and of course this only 
slowly. It is for this reason that the recommendation has always 
been made with inunctions that the patient should keep rubbing 
for thirty minutes by the clock. Even then much of the oint- 
ment will be left on the skin, and the physician is never sure 
just how much has been absorbed. Moreover, the absorption 
after mercury inunctions is much slower than after intravenous 
injections of a soluble mercury salt. 

Cole, Sollmann and Schreiber compared the urinary mercurial 
excretion after daily intramuscular injections of mercury sodium 
bromide (5.5 mg. of metallic mercury) with 4 Gm. daily inunc- 
tions of strong mercurial ointment (50 per cent of metallic 
mercury). At the end of the first week excretion of mercury 
in the inunction patients was one-half that in the patients on 
injections. At the end of the second week the level of excre- 
tion was about the same. At the end of four weeks excretion 
in the inunction patients was twice as much. This indicates the 
slow absorption of the fine globules of mercury from the hair 
follicles. So that excretion in an inunction case continues at a 
high level for at least a week after therapy is stopped and in 
1 case there was a daily excretion of 0.3 mg. fifty days after 
all inunctions had been stopped. 

However, these are small amounts, and it is understood that 
the patient in question had had no treatment for several months 
prior to deat 

It certainly would not be possible for a man to live and go 
about his daily duties - several months with 8 to 10 grains 
of metallic mercury in his body. Lomholt (Quecksilber, Theo- 
retisches, Chemisches und Experimentelles, Handb. d. Haut- 
uad Geschlechtskr. 18: 1, 1928) thinks that the saturation of 
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mercury that may be reached in the body without harm would 
be around 100 mg. (less than 2 grains). It would seem that 
some other source must be looked for to explain such a large 
amount of mercury as was found in this patient. 
References : 
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SULFANILAMIDE DERIVATIVES AND 
URINARY CRYSTALS 
To the Editor:—Is there any drug which may be given a patient with 
bronchiectasis who is taking sulfathiazole that will prevent the appear- 
ance of crystals in the urine? Edward K. Disney, M.D., Tucson, Ariz. 


Answer.—The appearance of crystals in the urine of a patient 
who is receiving sulfapyridine, sulfathiazole or sulfadiazine is 
not of special significance unless the crystals are accompanied 
by microscopic or macroscopic hematuria. It is to be remem- 
bered that in patients receiving moderate to large doses of one 
of these drugs the urine is liable to be saturated or even super- 
saturated with the drug, and hence crystals may be seen in 
freshly voided specimens of urine. If such saturated specimens 
of urine are placed in the cold, as almost always takes place 
in hospitals where the early morning urine specimen is placed 
in an ice box and allowed to remain there for several hours 
before being examined, crystals of the acetylated or free form 
of the drug can almost always be found and of course are of 
little significance. Recently, Schwartz and his co-workers (THE 
JournaL, Aug. 16, 1941, p. 514) have reported that the adminis- 
tration of sodium bicarbonate in amounts equal to that of the 
drug (sulfathiazole) being prescribed reduced the number of 
instances in which crystals appeared in the urine and also, 
apparently, the number of crystals of this drug in the urine. 
While it is not a good practice routinely to administer sodium 
bicarbonate with sulfapyridine, sulfathiazole or sulfadiazine, it 
would appear from the work of Schwartz and his associates 
that under certain conditions the maintenance of high alkalinity 
of the urine will decrease the amount of crystals in it. 


PROBLEMS IN TREATMENT OF SYPHILIS IN FAMILY 
To the Editor:—A man aged 32 has been found to have neurosyphilis, 
probably a brain gumma, with a history of primary infection seven years 
ago; he took a few treatments and then got married. He has a child 6 
years old, another 3 years and another 8 months. A Wassermann test on 
the mother shortly before the 8 months baby was born was 4 plus (taken 
elsewhere); she received a few treatments before the child was born. 
Wassermann tests on the mother now are negative; so are they on the 
8 months child and the 3 year old child. The 6 year old child is 4 plus. 
How can one account for this and what procedure should | take? Of 
course the mother should have a spinal fluid Wassermann test, but should 
the two negative children? Should these three be treated anyway or 
should one wait a while and take more Wassermann tests? If to treat 
them, how should it be done? Should one start the 6 year old girl 
on neoarsphenamine, sulfarsphenamine or bismuth and mercury prepara- 
tions? The father is on iodides and a bismuth preparation now. After a 
course of this, it was felt that he should have fever therapy, probably 
by malarial inoculation. Would this be the proper procedure to follow in 
his case? This man also gave a transfusion one year ago to a 10 year old 
girl suffering with acute osteomyelitis. A Wassermann test taken by this 
girl now is 4 plus. Her osteomyelitis has never satisfactorily cleared up, 
— this not be the reason? Also what treatment should one start 
on 


M.D., lowa. 


ANsWER.—In regard to the mother: The fact that her sero- 
logic reaction is positive and her oldest child also has positive 
serologic tests indicates, of course, that she has syphilis, The 
other two children apparently do not have syphilis, if there is 
no clinical evidence of the disease in them and their serologic 
tests are negative. Not every child born of a syphilitic mother 
necessarily has syphilis; in fact, about one half of the children 
born to syphilitic women will not have the disease. This can 
best be explained by the fact that Spirochaeta pallida did not 
pass through the placenta to the fetus, probably because the 
mother had developed a latent phase of syphilis and had few, if 
any, spirochetes in her blood stream. It does not seem necessary 
to make a spinal fluid examination of the two negative children, 
but it would be advisable to repeat the serologic tests of the 
blood at six month intervals for several years. The mother and 
the oldest child should have spinal fluid examinations. 

The two younger children do not need treatment unless they 
should manifest in the future signs of or a positive serologic 
test for syphilis. The mother and child should be treated by 
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the so-called continuous system with mapharsen and a bismuth 
compound, the mother to receive increasing doses of mapharsen 
from 0.01 to 0.04 Gm. at five to seven day intervals for eight 
injections, while the child is given the same drug with dosage 
of from 0.005 to 0.02 Gm. The bismuth course should follow 
the mapharsen, 1 cc. being given four days to the mother and 
0.5 cc. to the child for a series of sixteen injections of bismuth ; 
at the completion of this, the second course of mapharsen may 
be started. This program is continued until four courses of 
mapharsen and six courses of bismuth have been given. 

The treatment of the father is dependent on the response he 
manifests clinically as well as in the spinal fluid to chemotherapy. 

f after a fair trial, that is, two courses of an arsphenamine and 
bismuth, improvement is not obvious, fever therapy should receive 
serious consideration. 

The osteomyelitis may or may not be of syphilitic origin, and 
the child’s infection may be either congenital or acquired. 
decision in this regard is impossible on the data presented and 
might require further examination. Not infrequently a syphilitic 
osteomyelitis will fail to heal under antisyphilitic treatment 
because the bony sequestrum remains and acts as a foreign body. 

n x-ray examination following antisyphilitic treatment should 
determine whether a sequestrum is present and whether its sur- 
gical removal is indicated. If the child has not been treated she 
may be placed on a program as just outlined for the child with 
syphilis. 


NONTROPICAL SPRUE 
To the Editor:—What is the treatment at the present time for nontropical 
sprue and how does the disease vary from the tropical form? 1! have been 
using reticulogen and a fat free diet, but | cannot seem to stop the 
gradual weight loss which is occurring. Are any of the bile salts of use in 
the disease? M.D., New York. 


ANswWer.—Tropical or endemic sprue is a chronic atebrile 
diarrhea occurring in rather limited tropical or subtropical areas 
and characterized by interference with intestinal absorption 
resulting in chronic starvation and wasting. The basic patho- 
logic condition is one of nutritional deficiency gradually produc- 
ing functional and then organic changes. The original deficiency 
is conditioned by other interwoven deficiencies, by infection and 
by various physiologic factors, such as in the endocrine system. 
The peculiar endemic distribution is unexplained. The classic 
symptomatic and clinical pathologic features rest primarily on 
a state of chronic starvation. 

Nontropical sprue differs in having a nonendemic distribution, 
usually a more serious course and prognosis, a greater tendency 
to hemorrhage and much greater resistance to treatment methods 
which are highly effective in true or endemic sprue. Many 
consider the two conditions identical. Many others believe they 
are closely related, perhaps overlapping in etiology, but suf- 
ficiently distinct to constitute two different syndromes. Neither 
has an exact and invariable clinical picture, and in neither are 
exact pathognomonic criteria of diagnosis available. 

Endless discussion goes on as to the relation of sprue to 
nontropical sprue, celiac disease, chronic pancreatitis, combined 
system disease of the cord, pellagra and pernicious (Addison- 
Biermer) anemia. 

The principles of treatment in nontropical sprue are the same 
as for endemic sprue. They may be outlined as follows: 

1, Diet should omit all sugar and reduce starch to a minimum. 
It should be primarily high in protein. N. H. Fairley’s formula 
starts with a food ratio of protein 1, fat 0.3 and carbohydrate 
1.3. With improvement this is gradually increased to protein 1, 
fat 0.36 and carbohydrate 2.0. Free use should be made of ripe 
bananas, banana flour, strawberries, whole fresh milk or goat's 
milk, beef juice and rare beef and such fruits as papaya it 
available. 

2. Unconcentrated (old) liver extract should be given intra- 
muscularly 5 to 10 cc. daily for twenty to forty days. 

3. When hydrochloric acid is decreased in the gastric juice, 
diluted 4U. S. P.) hydrochloric acid should be given, 4 cc. in a 
glass of whole milk with each meal. 

4. Vitamins,B,, Bz and D should be given in large quantities 
by mouth. If ascorbic acid is below normal in the blood, it 
should be given, 25 to 50 mg., in the vein. 

5. Calcium should be supplied as dicalcium phosphate or basic 
calcium triple phosphate, 12 Gm. daily by mouth. Kaolin and 
bismuth subcarbonate may be added for severe diarrhea. 

6. For flatulence, hot stupes, very hot baths and repeated small 
doses of castor oil (2-4 cc.) can be used. 

7. Mild sedatives are often needed. Iron preparations, such 
as iron and ammonium citrates 0.5 Gm. thrice daily, are often 
needed to complete cure of the anemia. Repeated blood trans- 
fusions are often most beneficial. Bile salts are used in moderate 
dosage in the hope of improving intestinal absorption. 
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CHRONIC MYELOGENOUS LEUKEMIA AND PREGNANCY 


To the Editor:—A primapara aged 38, married sixteen years, has a 
normal menstrual history of five day duration with but little pain. There 
have been no miscarriages. She is a heavy set type about 5 feet 5 
inches (165 cm.) tall and has a normal weight of 138 pounds (62.6 Kg.). 
Her past history is essentially negative. In April 1939, she had an ulcer 
on the anterior aspect of the left tibia. After several office treatments 
without improvement a biopsy was made and the pathologist reported a 
cutaneous cancer. This cancer was removed by the paste method, the 
wound apparently has healed, and there do not seem to be any bad 
effects. In June 1941, fifteen months later, the patient noticed that her 
feet were swelling and that she had considerable abdominal distress. She 
also complained of being tired and described her condition as a sort of 
indigestion, which lasted for several months. In September, about four 
months later, a swelling occurred at the point of the navel. After her 
physician observed this for several days, he diagnosed an abscess, which 
he opened in the office. Immediately a severe hemorrhage occurred. As 
it was impossible to control the bleeding at the office, the patient was 
taken to the hospital and given an anesthetic. Many sutures were put in 
the abdominal wall around the incision to get the bleeding stopped. The 
perplexing question as to why the patient should bleed so profusely 
Grose at once, and, after a careful examination and blood checking, it 
was found that she was suffering from splenomyelogenous leukemia. 
Immediately roentgen treatments were administered to the spleen, and 
various blood counts were taken from time to time. The treatments have 
considerably reduced the white blood cell count. The patient has been 
taking a liver-stomach concentrate with iron and vitamin B complex by 
mouth, as weil as liver hypodermics, and a general improvement has been 
noticed in her condition. She feels well and does all of her home work. 
About a year later, April 15, 1941, was the last day of her normal men- 
strual pereiod, and she received several roentgen treatments of the spleen 
at this time. In May and June, when she did not menstruate, she was 
advised by the doctor who gave her the roentgen treatments that it was 
probably the treatments that had caused the cessation of the menses. 
After missing two periods she came to my office, June 15, 1941, weighing 

- 141 pounds (64 Kg.), the blood pressure 125 systolic and 70 diastolic, 
the Kolmer and Kahn reactions negative, the urine normal and much 
pleased with her general well being. 1 found her pregnant. She asked me 
if a pregnancy would have any bearing on a splenomyelogenous leukemia. 
In August the blood pressure and urine were normal and she had a 4 
pound (1.8 Kg.) increase in weight but was still feeling fine. When 
she plays golf or exerts somewhat she has a pinkish vaginal discharge, 
and, of course, she was advised to give up golf and be more careful. On 
August 14 (four and one-half months after her normal menstrual period) 
she felt motion for the first time. The question of treatment of the 
patient and the prognosis are perplexing. Should the patient be given 
a chance at normal labor provided she has a normal course to the time 
of expectancy or should she have a cesarean section performed a short 
time before expectancy? Will continued roentgen treatment, which seems 
to be necessary to keep the white blood cell count down, cause unfavor- 
able reaction to the fetus, and will it have any effect on the well being 
of the fetus? Would the administration of snake venom, vitamin K, 
congo red or the like be of any benefit to the patient before labor? 


G. C. Bates, M.D., Independence, Kan. 


Axswer.—In chronic myelogenous leukemia of this type, 
pregnancy may be allowed to proceed to its normal termimation 
with the expectancy of a perfectly normal child. If roentgen 
treatment is given during pregnancy the child may be adversely 
affected, although there is a possibility that it may escape injury. 
In this case the fetus was between 4 and 6 weeks old when 
120 roentgens were given, presumably over a remote region. 
It is probable that no damage was done, although it is impos- 
sible to predict absolutely. Roentgen therapy should be avoided 
and should not be given just because the leukocyte count is 
moderately high (25,000 to 50,000). Pregnancy alone, appar- 
ently, does not affect the course of the chronic form of the 
disease adversely, but the disease may be aggravated by 
premature termination of the pregnancy. The main problem is 
hemorrhage during delivery. Bleeding in chronic myelogenous 
leukemia is due mainly to the inadequate clot formation as a 
result of the excess of leukocytes. This condition is not influ- 
enced by the ordinary hemostatics but responds only when the 
leukocyte count is reduced by roentgen therapy before delivery. 
If the count can be reduced by treatment over the chest or 
spleen, the desired result may be obtained but the child may be 
injured. The same danger of hemorrhage is present, however, 
when cesarean section is attempted. Prophylactically, trans- 
fusions of 500 cc. of human serum may be given intravenously 
just before delivery. If it is necessary to give intensive roent- 
gen therapy during the course of the disease, the pregnancy 
must be terminated prematurely. 
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QUERIES AND 


POSSIBLE LATE MENOPAUSAL SYMPTOMS 
oe the Editor: 7 —— in her sixties, long past the menopause, says thot 
had “hot flashes’ several times a day for the last thirty yeors. 
These attacks ba yon more frequent and are preceded by a period of 
profound depression. The latter is more distressing to the patient than 
the hot flashes. There are no positive physical findings. Is there any- 
thing beside estrogenic hormones, which | am trying, that would make the 
vasomotor system any more st 


George C. Christie, M.D., Canon City, Colo. 


ANSWER—While the duration of the vasomotor symptoms 
of the menopause, like their severity, is variable, such symp- 
toms are rarely troublesome beyond a period of a few years, 
but in diminishing form they may continue longer. The term 
“hot flashes” refers to the hot, tingling sensations which often 
involve the whole body. The much more frequent “hot flushes” 
involve chiefly the head, neck and upper thorax, and it is 
possible that it is these of which the patient complains. There 
is general agreement that the entire group of vasomotor symp- 
toms, including the characteristic sweats with the two already 
mentioned, is brought about by withdrawal of the estrogenic 
ovarian secretion, with consequent disruption of the reciprocal 
relations between ovarian and pituitary function. Aside from 
other evidence, symptoms of a second menopause have been 
noted in old women after the removal of the estrogen-producing 
granulosa-cell types of ovarian tumor (Novak, Schulze, 
Dworzak) 

Moreover, it is now known that estrogen is produced in the 
hodies of at least a proportion of postmenopausal or even 
castrated women. The exact source of this production is not 
known, but the evidence points to one of the other endocrine 
glands, probably the adrenal cortex. In any event, such estro- 
gen production in women well beyond the menopause might 
be expected to bring about phases of ovarian-pituitary dys- 
harmony not unlike that characterizing the menopause. 

In the management of such cases, it is of prime importance 
to eliminate other possible causative factors. Chief among 
these is the neuropsychogenic element which so oiten confuses 
the picture of the normal menopause. It miust be remembered 
too that somewhat similar vasomotor symptoms may occur in 
hyperthyroidism and in cases of so-called vasomotor instability. 
If practicable, studies of the vaginal smear and of the estro- 
genic and gonadotropic content of the urine may throw light 
on the problem in this case. The fact that the patient in ques- 
tion has apparently not responded to estrogenic treatment would 
suggest that they may not be of endocrine origin. On the 
other hand, perhaps the dosage has been insufficient. Meno- 
pausal symptoms of moderate severity would ordinarily be 
alleviated by doses of 10,000 international units given intra- 
muscularly two or three times a week for from one or two 
to three or four injections. While other plans of treatment, 
such as irradiation of the ovary and hypophysis, have been 
suggested, they are, in the opinion of most gynecologists, asso- 
ciated with some hazard and are often ineffectual. For dis- 
cussions of the general subject of menopausal therapy, includ- 
ing a consideration of dosage and routes of administration of 
estrogen, the possible hazards of overtreatment and the use of 
such nonhormonal estrogens as diethylstilbestrol, the correspon- 
dent may be referred to the following among many publications : 


Novak, Emil: Management of the Menopause, 4m. J. Obst. & Gynec. 
40: 589 (Oct.) 1940. 
Shorr, Ephraim: The New York Acad. Med. 16: 


Menopause, Bull. 
453 (July) 1940. 


RED BLOTCHES OF SKIN IN CONGESTIVE HEART FAILURE 

To the Editor:—Recently | have had several patients with congestive heart 
failure who in the last few weeks had small red blotches over the body. 
They began as small areas and rapidly increased in number and size. The 
patients died soon after. The condition might be called morbus maculosus. 
Could you tell me what the underlying cause is, increased venous blood 
pressure, increased permeability of the capillaries or changes in the carbon 
dioxide and oxygen in the blood? 


Elmer E. Kottke, M.D., Des Moines, lowa. 


Answer.—It is uncommon for congestive heart failure to be 
attended during the last few days or weeks of life with macular 
skin lesions such as those described. No one consulted has 
heen willing to attribute such lesions to congestive heart failure 
per se. Purpura can sometimes be terminal, that is, in the last 
few hours of life, especially in the presence of abnormalities of 
the blood or of the blood vessels when increased permeability of 
the capillaries may be largely blam Of course, in conditions 
such as subacute bacterial endocarditis or active rheumatism, 
cutaneous lesions are not uncommon, but they are not merely 
terminal and they are not primarily due to congestive “sage 
iailure. Hence the presence of red blotches over the body 
the presence of congestive heart failure demands a tn Pe 
some cause other than the heart disease and failure themselves. 


Jour. A. M. A. 
Dec. 27, 1941 


HEMORRHAGE, SHOCK AND NIKETHAMIDE DOSAGE 

To the Editor:—Can you tell me whether there is danger from an overdose 
of nikethamide in the agonized patient? A woman apparently in agony 
received caffeine and nikethamide subcutaneously one hour after the 
transfusion of 300 cc. of blood and 1,000 cc. of 5 per cent dextrose solu- 
tion. Later | gave her nikethamide slowly intravenously. As long as 
the drug was being administered, the pulse and the respiration remained 
fairly good, although consciousness was not regained. After 6 ampules 
had been given | stopped the administration of nikethamide because (1) 
it apparently prolonged agony without returning the patient to a 
sciousness and (2) | was afraid of an eventual overdose. Soon 
patient died. There was a bleeding ulcer of the duodenum, confirmed \~ 
autopsy. Can you tell me whether agony in itself, loss of consciousness, 
exophthalmos, deep, suffocated breathing and small quick pulse is a 
reversible condition, and how long it is reversible? Does 
irreparable damage of cortex of the brain or not? 
examination of the patient, which showed the Talay full of blood, raises 
the third question: As all life-saving measures tend in mselves to 
raise blood pressure and increase bleeding, do you think it advisable to 
operate on such a patient? When the patient entered the hospital the 
hemoglobin content was 50 per cent. M.D., Oregon. 


Answer.—There is little danger of overdosage of niketh- 
amide as the toxicity is low and the substance is rapidly detoxi- 
fied in the body. Overdosage is conditioned not only on the 
size of the dose but on the rapidity with which the drug is 
given. The drug carries its own warning signal, as it becomes 
a convulsant before the lethal dose is approached. 

The patient probably had a peripheral vascular collapse. 
When this occurs there is a deficient return flow to the heart. 
This deficient return flow comes about (1) when blood escapes 
from the vessels, (2) when plasma escapes into roe tissues and 
(3) the arteriolar bed dilates or blood collects in the 
viscera. In this case there was probably a combination of 
escape of blood from the hemorrhage from the ulcer and collec- 
tion of blood in the viscera from a dilatation of the arteriolar 
bed. The result would be a tremendous fall in blood pressure 
and a diminished cardiac output. The hypotension and deficient 
cardiac output are accompanied by a deficient cerebral and coro- 
nary blood flow. If the blood flow in the cerebral and coronary 
circulation is deficient over a long enough time irreparable 
damage ensues and the condition is irreversible. If the collapse 
is overcome either by restoration of the vasomotor tone or by 
control of the hemorrhage, before irreparable damage ensues, 
the patient recovers. In cases of severe collapse it is often 
impossible to tell from the clinical symptoms whether the con- 
dition is reversible. In this case it seems fair to assume that 
the vasomotor tone was partially restored but the blood loss 
continued. 

The question of operation requires the exhibition of most 
critical judgment. As a general proposition, the presence of 
shock or peripheral collapse is a contraindication to operation. 
Surgical shock added to peripheral collapse is likely to be fatal. 
It is conceivable that if bleeding were known to be going on 
and its source were known an attempt to stop the hemorrhage 
might be made. It seems more than likely that in the situation 
described the patient would have succumbed in any event. 


MINOR NOTES 


SPASMODIC TORTICOLLIS 

To the Editor:—Con you give me the consensus as to the operative results of 
section of the eleventh cranial nerve for so-called functional spasmodic 
torticollis? My patient has had severe spasms for the past four or five 
months. He has been examined by two neurologists, who agree that it 
comes under the heading of “functional spasmodic torticollis.”” Does 
simple crushing of the nerve as is performed in a temporary phrenic 
nerve paralysis offer any value? M.D., New York. 


ANSWER.—Since the cause of any one particular instance of 
spasmodic torticollis is seldom determined, adequate treatment 
may be lacking, and, in fact, any treatment of this condition may 
be and frequently is of little effect. That it may actually be 
on an organic basis and follow encephalitis, striatal disease or 
myositis seems entirely tenable. However, in most instances the 
condition is believed to be on a functional basis, and by far the 
larger number of such patients are helped by intelligent psycho- 
therapy. Since in the usual case of torticollis many more muscles 
than the sternocleidomastoid are involved, it is not sufficient to 
cut the accessory nerve alone to arrest the spasms. This pro- 
cedure has, by and large, been marked with failure, and crush- 
ing the nerve would not be recommended as either rational or 
useful. Some surgeons have, with moderate success, cut the 
posterior roots of the upper cervical cord, together with the 
accessory nerve on the involved side. Others have gone so far 
as to cut the anterior and posterior roots of the cervical cord, 
together with the accessory nerve on both sides, thereby destroy- 
ing all efferent and afferent pathways of the cervical muscu- 
lature. Then, of course, the neck could not be moved even by 


a hysterical person, but such radical surgery would seem to be 
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rarely if ever recommended. Operative results for spasmodic 
torticollis are poor; psychotherapy is the best means of treat- 
ment of the usual patient with this complaint; many cases will 
not respond to treatment of any kind. 


SUBLUXATION OF RIB FROM LIFTING AND ABDOMINAL 
PAIN 
To the Editor:—While lifting a 90 pound roll of wire, a white man aged 35 
nly experienced a severe pain in the back just to the right of the 
spine, over the twelfth rib. The past medical history is negative; there 
had been no previous back injury, and the patient is accustomed to 
handling objects weighing as much as 200 pounds. The pain was imme- 
diately relieved with diathermy but returned one hour later and required 
opiates. Twenty-four hours later he had sudden severe epigastric pain 
with generalized boardlike rigidity of the abdomen. Roentgenograms of 
the chest and abdomen were negative; roentgenograms of the thoracic 
spine revealed a slight separation of the twelfth right rib from the spinal 
attachment; the white blood count was 13,000 with 90 per cent poly- 
morphonuclears; the temperature was 100.8 F.; urinalysis was negative; 
the blood Wassermann and Kahn reactions were negative, and the pulse 
was 72, full and regular. in view of the history of injury it was decided 
to treat the patient conservatively, and the following day his condition 
remained unchanged with the exception of occasional emesis of undigested 
food and bile; his morning white blood count was 20,000, dropping to 
10,000 by evening. Infusion of 5 per cent dextrose solution was followed 
by a chill and a temperature of 104 F. Three hours later his tempera- 
ture dropped to 100 F., and the pain and rigidity disappeared from the 
abdomen. The following morning the patient was comfortable except for 
pain in the back, and he has continued to improve daily. Surgical con- 
sultation was called with the development of the epigastric pain, and the 
surgeon felt that there was probably a coincidental perforated ulcer which 
had sealed off. | should like to know whether the rapid improvement of 
abdominal symptoms is compatible with such a diagnosis and whether this 
severe epigastric pain could be due to an injured intercostal nerve or a 
diaphragmatic injury even though the roentgenograms of the diaphragmatic 
area were negative. M.D., lowa. 


AnsWwer.—After consideration of the ev idence given in this 
case, there is no hesitation in stating that such a train of symp- 
toms as detailed in the report could not come from a subluxation 
of so small a joint as the twelfth rib. The patient might have 
a little local tenderness which would last a varying length of 
time, but the other symptoms would not be present. This man 
probably had one of three conditions in the abdomen: 1. A 
perforating ulcer is possible which sealed itself over. In a flat 
chested man with the liver pressed closely down over the 
duodenum, one of these perforations can be shut off and walled 
in with great rapidity. 2. If the patient had a barrel shaped 
chest, one would have to seek another explanation. In this type 
of individual one would suspect an acute cholecystitis with an 
obstruction of the cystic duct of a ball valve type which relaxed 
and permitted a free flow of bile, thus relieving the symptoms. 
3. The third possibility would be an acute appendicitis of an 
obstructive type in which the obstruction is relieved and_ the 
inflammatory mass empties into the bowel. Either of the con- 
ditions detailed in 2 and 3 could give the symptom complex 
as shown in the report. The speed of repair and convalescence 
following 2 and 3 would be far more rapid than in 1. 


THERAPY OF HYPOPARATHYROIDISM 

To the Editor:—A woman who had a thyroidectomy about five years ago, 
has received oral calcium and parathyroid since the operation. Without 
the calcium she quickly develops signs of hypothyroidism with tetany. For 
the past two months the parathyroid has not seemed to work, and it 
has been necessary to give calcium intravenously in order to maintain the 
blood calcium anywhere near normal. Calcium gluconate intravenously in 
her case does not give as complete relief from symptoms as calcium 
chloride intravenously, which is being used at present. This, of course, 
reduces the heart rate to less than 50 at the time of administration. 
The patient also has hypertension and chronic gallbladder disease. 
should like to know as to the advisability of continuing the use of the 
intravenous calcium chloride over a long period of time, whether or not 
it is contraindicated, and any suggestion as to therapy if it becomes 
necessary to discontinue this form of therapy. 


J. F. Rommel, M.D., Oneida, N. Y. 


ANSWER.—The therapy of hypoparathyroidism is now simple 
and satisfactory. The intravenous administration of calcium 
salts is no longer necessary except in an acute emergency. Then 
calcium gluconate is preferable to calcium chloride, since it is 
less irritating. Dihydrotachy sterol is capable, when administered 
by mouth, of raising the serum calcium value to normal and 
thus of overcoming most of the symptoms of hypoparathyroid- 
ism, One usually starts with 5 mg. of this substance daily for 
about five days and later reduces the dosage to 3 mg. three 
times a week. The only danger to keep in mind is the possi- 
bility of producing hypercalcemia. This danger has been over- 
emphasized in the past, however. It may be guarded against by 
doing rough tests for calcium in the urine with the use of the 
Sulkowitch reagent. Further details are given by Fuller 
Albright (Note on the Management of Hypoparathyroidism 
with Dihydrotachysterol, Tue JourNnar, June 24, 1939, p. 2592). 
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PROBABLE SCLEROSING OSTEITIS OF GARRE 
To the Editor:—A man in his thirties who was operated on one year ago 
for acute osteomyelitis of the femur has suffered from furunculosis for 
years. He states that Staphylococcus albus was isolated. At present he 
has a discharging sinus on the upper outer side of the thigh which 
necessitates the wearing and changing of daily dressings. At present the 
roentgenograms show fusiform thickening of the cortex of the upper third 
of the left femur just below the lesser and greater trochanters, more 
evident at the site of the lesser trochanter. This fusiform swelling is due 
to some irregular bone formation derived from the outer portion of the 
cortex and the periosteum. No evidence of sequestrum or cavities is seen. 
The findings indicate a chronic osteomyelitis of long standing. | have 
curetted the walls of the sinus and removed a valvelike membrane which 
obstructed the opening. The sinus is 112 inches long. 1! packed it with 
Sterile sulfanilamide daily for a week. At present | am packing the sinus 
with a drain saturated with azochloramid in olive oil 1: 2,000 every four 
days. The discharge at present is seromucous. | should like to know 
how this sinus can be healed. M.D., New Bedford, Mass. 


ANsWwerR.—From the description of the roentgenograms it 
would seem that this condition might be due to an osteitis 
known as the sclerosing, nonsuppurative type originally 
described by Garré. However, the name is misleading, for 
sometimes osteitis of this kind does break down and suppurate 
and drainage occurs, but usually there is no sequestrum. Ii 
there is a sequestrum, it is small. If there is no sequestrum and 
no central bone abscess in this case (which should be apparent in 
the roentgenogram if present), it might be well to try swabbing 
out the sinus every day with a solution of equal parts of phenol 
(carbolic acid) and tincture of iodine, being careful to protect 
the skin edges with an alcohol pad while this is being done. 
Sometimes this solution will destroy the granulating tissues and 
scarify the sinus tract, causing the walls to collapse, adhere and 
thus close the tract. If treating the condition in this manner 
every day for ten days or two weeks does not result in improve- 
ment, the treatment should be discontinued. One might also try 
injecting the sinus tract with a solution of sulfathiazole and 
sesame oil. Sufficient sulfathiazole should be put in the sesame 
oil to produce a thick, pasty solution which can be injected 
into the sinus. This should be repeated daily for several weeks. 

There is no royal road to the healing of sinuses due to osteo- 
myelitis. The main point is to be certain that there is no dead 
bone present, for, if there is, treatment will not produce results. 
Sequestrums must be removed or work their own way out. 


PAINFUL PAROXYSMS OF JAW 

To the Editor:—A housewife aged 45, who has been known to have diabetes 
for the past eight years, has been taking insulin for only three months, 
50 units daily, and has the diabetes well controlled. About two months 
ago she had a set of dentures made and complained of no trouble until 
three weeks ago. Then suddenly she experienced excruciating pain in 
the lower jaw on taking the first bite at mealtime. The pain is bilateral 
and around the angle of the jaw; it does not radiate and is described as 
a@ severe shooting sensation. She has to grab her jaw with both hands 
until the sensation subsides. After the momentary pain subsides she can 
eat the remainder of the meal in comfort. Oddly enough, fluids also 
produce the pain, which is not related, apparently, to motion at the 
articulation; thus she gets the pain on taking orange or tomato juice, but 
milk, tea and coffee produce no ill effects. 1! sent her to a dentist to 
ascertain what role the new dentures might be playing as a cause of such 
pain. He thought that pressure on the long buccal nerve might be th: 
cause, and on infiltration with procaine hydrochloride the patient had 
complete though temporary relief. Accordingly the dentures were filed 
down to alter the bite somewhat, but the patient continues to look 
forward to each meal with dread because the pain continues unabated. 
| find this case so unusual that | write to ask your opinion and sug- 
gestions. M.D., New York. 


Answer.—The data presented are not sufficient to permit a 
diagnosis in this case. The painful paroxysms are not typical 
of trifacial neuralgia, 4nd the diabetes probably has no direct 
etiologic bearing. While a change in the dental bite resulting 
from the dentures may have produced some alteration in the 
temporomaxillary articulations, it is not likely that this has any 
direct bearing. 

The character and distribution of the pain suggest a muscle 
spasm or a transitory obstruction of the parotid ducts. The 
latter is supported by the fact that fruit juices, which tend to 
stimulate profuse secretion of saliva, induce the pain, whereas 
bland fluids do not. It is possible that trauma or irritation to 
the meatuses of Stensen’s ducts attributable to the dentures may 
have a direct causative effect. 

In all probability the painful paroxysms will disappear spon- 
taneously in the course of time, and leaving the dentures out 
for a while is likely to hasten this. 


23500 QUERIES AND 
LOCALIZED YELLOW DISCOLORATION OF SKIN AND 
AMENORRHEA IN YOUNG WOMAN 
To the Editor:—A young woman aged 17, well nourished and healthy look- 
ing, ceased to menstruate three years ago. All laboratory analyses were 

chemistry was some- 

pelvis and so on 
revealed no abnormalities. Psychically she seems somewhat deviated from 
the normal; there are spells of melancholy and excited states. She has 
had much estrogenic therapy by mouth and enterically with heavy dosage 
but so for to no effect. Her mind is much disturbed by the fact of 
menstruation not appearing. She has a peculiar icteric discoloration of 
the skin of the hands and feet only. The skin of the rest of the body 
is clear, as is the sclera of both eyes. There are no clay colored stools. 
Can you help me as to the cause of the color of the skin of her hands 
and feet and the probable cause of her lack of menstruation? The 
estrogenic products were of different reliable manufacture. 

M.D., lowa 


Answer.—lIt is presumed that the usual liver function tests 
have been performed and have failed to reveal liver damage. 
There is a possibility that the peculiar discoloration in this case 
is due to carotenemia rather than to a derangement in the liver 
or gallbladder. In cases of carotenemia there is rarely any 
discoloration of the conjunctiva but the change is localized else- 
where. Some obese women who are on a rigid diet eat an 
excessive amount of carrots and develop carotenemia. Ii this 
is true in this case, carrots should be omitted from the diet. 
Even if the patient is not consuming large amounts of carrots, 
it may be advisable to omit them for a while. 

It is unfortunate that the tests failed to reveal any specific 
abnormality, because most likely in this case the persistent 
amenorrhea is due to some general disturbance. Estrogen 
therapy may produce bleeding but it will not be periodic unless 
the treatment is carried out repeatedly. This, of course, is not 
true menstruation. More logical therapy for the amenorrhea 
is the use of pituitary preparations or gonadotropic hormone 
irom mare's serum, but both of these preparations yield success- 
ful results in only a small proportion of amenorrheic women. 


YEAST INFECTION OF VAGINA IN PREGNANCY 

To the Editor:—A patient pregnant about six months showed on antepartum 
examination a yeast infection of the vagina. There are always thick 
chunks of cheesy material present which, on microscopic examination, 
show the yeast organisms. |! have treated the patient with compound 
solution of iodine and methylrosaniline with no result. Could this yeast 
infection produce a serious infection during the puerperium? How long 
do you think | should continue local treatment in this case? As a rule, 
| do not touch the vagina, if possible, during the last weeks of pregnancy. 
This patient otherwise is healthy. There is no sugar in the urine. Could 
you advise me what to do to get rid of this infection? 


Ludwig Gruenewald, M.D., Sheboygan, Wis. 


ANSWER.—Yeast infections of the vulva and vagina are more 
common in pregnant women than in the nonpregnant. In some 
pregnant women the condition persists despite treatment but 
disappears spontaneously soon after delivery. It may, however, 
reappear later. There need be little fear about puerperal infec- 
tion arising from the yeast infection. Nevertheless the condition 
should be treated even during the last few weeks of pregnancy 
to give the patient relief from itching and other symptoms. In 
nearly all cases, temporary benefit can be obtained by thorough 
application of 1 to 2 per cent solution of methylrosaniline to 
all parts of the vulva and vagina. This treatment should be 
carried out every second day for four or five times or until the 
discharge and its symptoms disappear. In some cases element 
iodine as found in 0.5 to 0.25 strength compound solution of 
iodine or 0.25 to 0.20 strength tincture of iodine is helpful. 


SLOUGHING FROM SCLEROSING SOLUTIONS 
To the Editor:—On two occasions after the injection of sodium morrhuate 
into a vein on the leg of a young unmarried woman there was a leakage 
into the surrounding tissues. Is this due to any peculiar porosity of the 
vein or is this drug more likely to filter through than some of the other 
drugs employed? Can you refer me to any literature bearing on these 
points? M.D., Massachusetts. 


ANSWeER.—Perivenous infiltration or necrosis occurs follow- 
ing the injection of sclerosing solutions when the tip of the 
needle slips out of the vein or when the wall of the vein is 
infiltrated with the solution. Occasionally, however, a small 
area of sloughing may occur at a considerable distance from the 
site of injection, at a point where the wall of the vein is thin 
and closely adherent to the skin. In the presence of small, thin 
walled intracutaneous varicosities it is safer to use a 50 per 
cent dextrose or a 10 per cent sodium chlorite solution, because 
more active solutions may produce a necrosis of the wall. 
Further safeguards against sloughs following the injection treat- 
ment are the employment of fine, 23 to 25 gage, needles with 


A. M. A 
MINOR NOTES 
short bevels, a free tlow of blood on aspiration and a continuous 
watch for edema or blanching around the vein during the injec- 
tion. If the perivenous injection is promptly stopped and the 
area around the vein is infiltrated with procaine hydrochloride, 
physiologic solution of sodium chloride, or the patient's own 
blood, a cutaneous necrosis may often be averted. 

A pamphlet of the American Medical Association on varicose 
veins, reprinted in 1940, gives more detailed information on the 
subject. It can be obtained on application. 


MEDICINAL USES OF FLAXSEED 
To the Editor:—Does flaxseed tea, used over a period of weeks or months, 
in amounts of 2 cups a day, have any irritating gastric effect, such 
@s nausea or injurious action on the bowel? it leave an acid residue? 
| have been unable to find the answer to questions in any books 
available to me. Can you advise where | might get a satisfactory 
treatise on flaxseed and its medicinal actions? 


L. C. Mudd, M.D., San Francisco. 


ANsWer.—Flaxseed, a synonym for linseed, is said to have 
the properties of a demulcent and emollient because of the 
mucilage and oil it contains. Although an infusion has in the 
past enjoyed varying popularity in the therapeutics of the res- 
piratory and urinary tracts, present ev idence indicates that any 
therapeutic value of linseed probably is confined to its use as 
an emollient poultice and as a demulcent. The daily use of 
dilute solutions of flaxseed “tea” should not cause any gastro- 
intestinal irritation, It does not leave an acid residue. Sources 
of information on the Linum, U. S. P., and Linaceae (flax 
family) are: 

Second es we to the Pharmacopeia of the United States of America 

cv, 1939 Supplement). 

Mansi w. W.: Materia Medica, Toxicology and Pharmacognosy, 

Louis, C. V. Moshy Co., 1937. 
H. W.: <A Textbook of Pharmacognosy, Philadelphia, 
Blakiston’s Son & Co., 1936, 

The Dispensatory of the United States Philadelphia, 

J. B. Lippineett Company, 1937. 


of America, 


The last named publication contains the following pertinent 
statement on the use of flaxseed: “There is a popular notion 
that the mucilaginous substances can be absorbed from the 
alimentary tract and exercise an internal demulcent action, and 
an infusion made by treating the whole seeds with boiling 
water is widely employed in cartarrhs of the respiratory or 
urinary tracts. But as the gums, like other carbohydrates, are 
affected by digestive juices, no benefit is to he expected from 
such a use of the drug.” 


REPAIR OF THORACOTOMY WOUNDS 
To the Editor:—Would you be kind enough to refer me to any articles on 
the plastic surgical repair of old deforming thoracotomy wounds? 
Joseph L. Gaster, M.D., Brooklyn. 


ANswek.—.A satisfactory article dealing with this subject has 
not been found. Plastic repair of deforming, completely healed 
thoracic wounds is rarely undertaken, partly because they may 
be covered by clothing and partly because the depression pro- 
duced by the loss of ribs cannot adequately be overcome. Ugly, 
broad, depressed scars resulting from the healing of infected 
wounds may be excised, the extracostal muscle layer freed from 
binding scar tissue, and the muscles and skin sutured in sepa- 
rate layers. Primary union and a considerable improvement in 
the appearance of the wound may be expected if the suturing 
has been accomplished without tension. 

Deforming, unhealed thoracic wounds, in the depth of which 
the lung and bronchial fistulas are exposed, present a compli- 
cated problem. When the lung is not the site of residual infec- 
tion and when there is little or no wound discharge or sputum, 
the defect may be closed by pedicled grafts of muscle or skin. 
When infected, such closure cannot be effected until the pul- 
monary infection has been overcome cither by the adequate 
drainage of residual abscesses, by the removal of bronchiectases 
by lobectomy or by other means. 


VITAMINS AND DEAFNESS 
To the Editor; — In the Oct. 25, 1941, issue of The Journal, page 1491, 
there is an answer to a question headed “Vitamins and Deafness." The 
answer contains a quotation at some length of comments made by Dr. 
George E. Shambaugh Jr. but leaves out an nmap discussion by H. 
E. Harris and P. R. Moore of the Crile Clinic, which 


ich appeared in the 
Medical Clinics of North America 24:533 (March) 1940. This lle el 


gives a quite different view of the subject than do the comments 
quoted from Shambaugh. |! should like to point out also that | have 
never claimed that vitamins would completely restore loss of hearing 
caused by deafness due to eighth nerve involvement. 


Grant Selfridge, M.D., San Francisco. 
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A.T. 10: 
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Pelvis : Peritone 
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hemorrhage: arterial apoplexy, [Berk] 317 
—ab; [Bunch] 648—ab 
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{Goudsmit] 


Automobile : 
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First Aid for: 
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Industrial: See Industrial Accidents; Work- 
men’s Compensation 

Prevention: See also National Safety Council 
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hyaluronic, Duran-Reynals “spreading factor,” 
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liquid in cadmium-plated ice cube trays, 
poisoning from, [Frant & Kleeman] *86 

Nicotinic: See also Vitamins Bi 

nicotinie acid amide, N.N.R. (Merrell) 1265: 
(SMACo) 1707; (Breon) 2073 

nicotinic acid, N.N.R., (Merrell) 1707; (Endo) 
2073; (LV.C.) 2169 

nicotinic, and stomatitis aphthosa, [Damiano- 


See Mecholyl 
Milian’s erythema from, 


1741—-ab 
nicotinic, deficiency ; encephalopathy, [Jolliffe] 
#1496; 2193—ab 
nicotinic, distribution in foods, 197-—-E: [Ruf- 
*1495 


nicotinic, dosage recommended, [Ruffin] #1495 
nicotinic, treatment of 
1491; (reply) [Selfridge] 2 
nicotinic, treatment of psychiatric disorders, 
{Sydenstricker] 1465— 
pantothenic, for ‘totalls, 1752 
salicylic, Mester’s test in rheumatism, [Cervia] 
thymonucleic, effect on erythrocyte sedimen- 
tation, [Moni] 491—ab 
ACID-BASE BALANCE, opium alkaloids effect 
on, [Ra] 
ACIDOSIS, Diabetic: See Diabetes Mellitus 
treatment, sodium r-lactate one sixth molar, 
1445 


ACME Ointment Co., “pile remedy,” 1375—BI 
ACNE: See also Furunculosis 
eruption in gasoline station attendant, 408 
etiologic role of androgens, [Hamilton] 1293 
—ab 
a Medrex Ointment and Soap, 1727 
-——BI 
occupational, [Jones] 1469—ab 
vulgaris: pustular lipoidosis, low fat diet and 
thyroid extract for, [Sutton] 2103—ab 
vulgaris, sulfathiazole ointment for [Keeney 
& others] *1416 
ACOUSTICON, 1978 
ACQUA Fiuggi and Fernet Vittone, 1643--BI 
ACQUIN, 1461—BI 
ACROCYANOSIS, impaired peripheral circula- 
tion in girl, 1221 


ACRODYNIA: See Erythredema 
Factor: See Pyridoxine 
ACTINOMYCES necrophorus: See Bacteria, 


Bacterium necrophorum 
ACTINOMYCOSIS, [Davis] 958—ab 
bronchial x-ray appearance, [Reeves] 391 
——ab 
pharyngeal, 1745—ab 
ACTIVANAD, 1805—B 
ACTIVITY, early ‘ae after operation, [Leit- 
hauser] 644—ab; 1710— 
ACTORS, Dr. C. Wyndham a foremost comedian, 
1830-88 


The name of 


ARIAL Society of America, Pres- 
URE STUDY, {Hunter} 62— 
ADAPTATION See es, Pn tion 
‘See Alcoholism ; Morphine; Nar- 
cotics; etc. 
ADDIS Count: See Urine 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE, treatment, adrenal hor- 
mones, [Hartman] *1407 
treatment, grafting adrenal, [Katz} 649—ab 
treatment; prognosis, [Hampton] 1290—ab 
treatment, subtotal hypophysectomy effect in, 
{Starr] 480—ab 
ADENITIS: See Lymphatic System; Periade- 


nitis 
of and hyperthy- 
dism, [Friedell] 156 

of small bowel, [Horsley] *2120 
, giant intracanalicular, of 

w 

ADENOIDS vs impaired hearing, 370 


ADENOMA, hyperplasia of adrenal cortex in 
ntial hypertension, [Rinehart] 1118—ab 
Nontoxic, of Thyroid: See Goiter, nodular 
pancreatic, insulin (insulinomas), 
surgery for, [Windfeld] 972—ab 
Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYOMA, pelvic, [Dannreuther] 66— ab 
ureteral, [Randall] 2008—ab 
ADENOMYOSIS: See Endometriosis 
ADHESIONS, omental, 
eee plaster, minimize irritation caused 
, [Legge] *1783 
AL Dystrophy : 
ADLA Tablets, 1909-—BI 
ADNEXITIS: See Uterus 
ADOLESCENCE: See also American Youth 
Commission ; National Youth Administration 
auricular fibrillation in, [Gibson] *96 
cancer of cervix uteri in, [Bowing] 888—ab 
chlorosis, [Olef] 2009—ab 
convulsive state in high school girl, 1750 
xynecologic problems, [Novak] *1950 
health in Buenos Aires, 549 
medical rehabilitation program for, 1632 
ary fitness of boys for competitive sports, 


See Dystrophy 


precocious puberty due to hypothalamus tu- 
mors, [Weinberger] 224—ab 
precocious puberty due to ovarian tumors, 
{Lull] 66—ab 
symposium on health of youth, 1369 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison's Disease 
cancer, metastasis from breast, [Saphir] 644 
~-ab 


[Freed] 
[Rhoads] 


cortex, commercial preparations, 
#1181 


cortex extract for shock of burns, 


cortex steroids, assay in 
clinicai value, [Freed] * 

cortex tumor and hspertension 
1118—ab; (Hantschmann] 1 

cortex tumor, cause of Rome breast in 


—_ and urine; 


male, 235 
in Addison’s [Katz] 649—ab 
hormones, [Hartman] *1405 
insufficiency after subtotal hypoephysectomy, 
[Starr] 480—ab 
surgery, partial excision for hypertension, 
{Nonnenbruch]) 402—ab 
thyroid relationship, [Lerman] *357 
tumors, pheochromocytoma, hypertension from ; 
x-ray diagnosis; removal, [Heath & others] 
#1258 
ADVANCE Spectacle Co. Eyeglasses, 879-——Bl 
ADVERTISING: See also Medicolegal Abstracts 
at end of letter M 
Acme Ointment Co. and Allied Physicians, 
“pile remedy” follow up, 1375—BI 
Allimin, by Van Patten Pharmaceutical Co., 
1267—E 
of nostrums, profits from, England, 1906 


2303 
817 


2304 


ADVISORY Board for Medical Specialties, *754 
AERO Kromayer Lamp, Hanovia, 451 
Medical Association, 802; 1196 
AESCULAPIUS Tea, 879 —BI 
AFRICA, diseases of Italian East Africa, 112—E 
leprosy control, 1030 
Livingstone, famous explorer, 2290—SS 
medical supplies for North — 1713 
AGE, Adolescent: See Adolesce 
middle age, appendicitis 957—ab 
Mother's: See 
Old Age: See Old A 
AGGLUTINATION : Xow ane Blood gro 
of erythrocytes in 
anemia 
Lysis Te st: See Jaundice, spirochetal 
AGGLU TININ formation, effect of hemorrhage, 
{Nakamura] 1744—ab 
inactivation of group specific isoagglutinins, 
[Davis] 2197—ab 
AGGTELEK Cave, remains of primitive men in, 


AGNES MacGregor: See MacGregor 
AGRAMONTE manuscript at Louisiana, 2290—SS 
AGRANULICYTOSIS, acute, fatal, from sulf- 
athiazole, [Hoyne & Larimore] #1353 
AIR: See also Humidity; Oxygen 
—_ infection and its control, symposium 
t U. of Chicago 50th Anniversary, 1268—E 
im influenza virus and streptococcic influ- 
enzal infection, 1541—E 
borne pathogenic bacteria in operating room ; 
ultraviolet rays to control, [Hart] *1610 
Compressed Air Disease: See Caisson Dis- 


ease 

conditioning for army barracks, 537 

conditioning, men’s vs. women’s clothing in; 
A. M. A. Committee report, [Yaglou & 
Messer] *1261 

Corps: See Preparedness 

Embolism: See Embol 

formaldehyde gas concentration in, 1834 

Hygiene Foundation, name changed, 466; 1637 

Injection: See also Pneumoperitoneum; Tu- 
berculosis, 
thorax in 

injection in x-ray diagnosis of adrenal pheo- 
chromocytoma, [Heath & others] *1258 

Pressure: See Barometric Pressure 

Pressure Gun: See Gun, high pressure 


Pulmonary, artificial pneumo- 


AIR RAIDS SHELTERS * See 
European War 

RLOCK, | [Thorne] *585 

RPLANES : e Aviatio 

R-WAY Girdle, 952—BI 

LABAMA, University of: See University 

LADDIN Aid, 1979 

UBADERM, 

LBERS Tanation Brand Rolled Wheat En- 
riched with Vitamin B:, 3 

ALBERTA Studios: Natural Oats, 552—BI 

Syndrome: See Osteitis fibrosa 


cysth 
ALBU CID : See ~ 
ALBUMIN, in Urine: See Albuminuria 
from animal blood to prepare plasma for 
transfusion, [Keys & others] 62— 
ae 1g NURIA, erythrocytes in urine in rela- 
tion to, 78 


ALCOHOL Addicts: See Alcoholism 
denatured, hypoglycemia in “smoke” drinkers, 
rown & Harvey] *12 
determination in brain, etc., technic for, [Gon- 
zales & Gettler] *1524 
in Blood: See Bl 
ingestion in diabetic; caloric value: effect on 
insulin intake and metabolism, 407 
Injection: See Nerves, intercosta 
Research Council on Problems of, new study, 
2181 
syringe stored in: gas gangrene after using, 
{Saegesser] 1049—-a 
ALCOHOLISM: See also “Drunkenness” under 
Medicolegal Abstracts at end of letter M 
chronic, gastric mucosa lesion in, [Gray & 
Schindler] *1005:; [Berry] *2233 
nostrum: H R 5, 2270—B 
pedestrian in traffic accidents, (Gonzales & 
yettler] *1523 
ALEUKEMIA: See Leukemia 
ALFALFA Tea; Alfalfa Tablets, 1282—BI 
ALIENS: See Foreign (cross references) 
ALIMENTARY Tract: See Digestive System 
ALKALI, effect on crystalluria from sulfathi- 
azole and sulfadiazine, [Schwartz & others] 
e514; 6 
ALLAY, 
ALLEN, 


952—BI 

HERVEY J., American aid for war- 
time nurseries, 1371 

Food Co., vitamin E nostrum, 

ALLENDE, LUIS M., death, 1457 

ALLERGY: See Anaphylaxis and Allergy 

ALLIED Physicians “pile remedy,”’ 1375—BI 

ALLIMIN, contest advertising, 1267—E 

ALMKLOV Preparations, 1643—-BI 

ALOPECIA and exfoliative dermatitis, 2111 

totalis, pantothenic acid and pyridoxine hydro- 

chloride for, 1752 


SUBJECT INDEX 


ALPHA Epsilon Delta at various schools, 1136 


Omega (Root Lecture) wal 
Tennessee) 1829—SS; (at U 
(at New York U.) 
SS; (at Syracuse) 2290—SS 
ALPHACATALYST, 1201—BI 
“ALTEX” Mattress and Pillow Encasings, 533 
ALTITUDE, High: See also Aviation 
high, effect on heart disease, 235 
high (12,400 ft.), effect of <a. tension on 
mental functioning, [Barach] = —ab 
ALUMINUM hydroxide gel, N. N. R 
tion) 1539; (creamalin, Alba) 
hydroxide — kaolin in ulcerative colitis, 
(Council r 1358 
hydroxide peapaeasiens, (Council report) 1356 
hydroxide suspensions, chemistry of, [Kreider] 


Silicate (hydrated) : See Kaolin 
subacetate for senile eczema, sha 
mY ARENGA Prize: See Prize 
AMA-GON, formerly Wain’s Compound, 472—Bl 
AMBOFA Hair Tonic, 2269— 
AMBULANCE: See European War; Medical 
Preparedness, hospital 
AMEBIASIS: See Colitis, 
localized yellow skin discoloration in young 


., (descrip- 


woman, 2300 
treatment, [MacBryde & 
others] * 
AMERICAN : See also Americans; Inter-Ameri- 
can; Latin American; National ; 
American; Pan American; meri- 
can; United States; under list of societies 
at end of letter S 
Academy of Arts and Sciences, 129 
Academy of Dermatology and Syphilology, 
(meeting) 1904 
Academy of Ophthalmology and Otolaryngol- 


ogy, (home study ; (meeting) 
1109; (new officers, etc.) 1 
Academy of Orthopedic (meeting 


place changed) 17 1 

Academy of Pediatrics (meetings on school 
health) oes (2181; (names Mead Johnson 
prize winner also new officers) 1799 

Ambulance: See European War 

Assetees for Advancement of Oral Diag- 


As for Advancement of Scienc 

Symposiums, (at U. of Chicago), 126; 799; 
268—-E; (on relapsing fever) 2088 

‘Study of Allergy, 

Association for Study of Goiter, (terminology 
is (Thompson] *445; (Van Meter 

rize 
iation for Study of Neoplastic Diseases, 

Association for Thoracic Surgery, (Graff 
Foundation prize) 1454 

Association of Anatomists, (officers elected) 130 

Association of Genito-Urinary Surgeons, (of- 
ficers elected) 130 

Association of History of Baaieine, (officers 

ed) 130; (meeting) 1370; (established 

William Osler Medal) 1482—SS 

Association of Industrial Phy sicians and Sur- 
geons, [Selby] *161 

Association of Junior 
health education) 1483—SSs 

Association of Medical ilk Commissions, 
elected) 38 

Association of Railway Surgeons, 


eit of Anesthesiology, Inc., 


(officers 


(to survey 


(meeting) 
(description) 


of Der and Syphilology, 
*730 
Board of Internal Medicine, Inc., (description) 


Board of of pemanstagionl Surgery, Inc., (descrip- 

tion) * 

Board of Obstetrics and eras (exam- 
inations) 631; (description) * 

Board of Ophthalmology, *738 

Board of Orthopaedic Surgery, (examination) 
56; (description) 

Board of (description) *741; 
(refresher courses) 1026 
ard of Pathology, Inc., (description) *742 

Board of Pediatrics, Inc., (description) *743; 
(fees increased) 1721 

Board of Plastic Surgery, Inc., *728; *752 

Board of Psychiatry and Neu rology, Inc. 
(description) *744; date on 
psychiatry changed) 1370 

Board of Radiology, Inc., (description) *746 

Board of Surgery, Inc., (description) *748 

Board of Urology, (examination) 209; (de- 
scription) * 

ards in i specialties, (pathologist 

seyutinines) [Karsner] *1; (descriptive 
data and statistics) *727 

Congress of Surgery, 

elect 

Bureau for Medical Aid to China, 631 

| Citizenship : Americans; Licen- 


(second) 


8S. citizens 
Clinical and Climatological Association, 1195; 
(election) 1995 
College of Physical Therapy, 1201—BI 


Jour. A. M. A. 
Dec. 27, 1941 


AMERICAN—Continued 

College of Physicians, (of [llinois) 1901; 
(New England section) 2087 

College of Radiology, (officers — 305 

College of Surgeons, (meeting) 

Committee on Maternal 
pregnancy toxemias) [Mussey & Hunt] *1309 

Conference on Industrial Health, 947; 1551 

Congress of Physical Therapy, (meeting) 467; 
(election) 1195 

es Obstetrics and Gynecology, (plans 


Dental Association, (rural survey of caries) 

pve a (Committee on Dental Prepared- 
ness repo 1 

Association, (officers elected) 


Dietetic Association, (members employed in 
army hospitals) 460 ; (meeting) 1195 
we for Clinical Research, (organized) 


Film Center, (films in health education) 1637 

Flying Service Foundation: See Foundations 

Gastro-Enterological Association, (election) 56 

Gynecological Society, 305 

Health Resorts: e alth res 

Hospital Association, (Hospital Plan 
Commission) 1722 

Hospital in England: 

Indians: See Indians 

Institute for Protection of ee. 1906 

History of acy, 129; 

eaching pharmacy) 1370 
Institute a1 Nutrition, (elections) 56 


ournal: See Journals 
Laryngological Association, (officers elected) 


See European War 


(sem- 


380; (awar 

Laryngological, Rhinological and Otological 
officers ; prizes) 802 
on, (a 


ward) 208 
Life Convention, (Medical Section, meeting) 305 
Medical Bowling a (organized) 380 
Mepicat Directory, (return information 
care» promptly) 369-LE; (who are included) 


Medicine: See Medici 
Mission to Lepers, need secretary) 1799 
Museum of Health, A. M. A, A 


to, 51—OS 
Nelsserlan Medical Society, (Pelouze Prize) 


Neurological Association, (officers elected) 130 
Occupational Therapy Association, (meetings) 


Coeatnategent Society, (officers elected) 380 
Orthoptic Council, (examinations for tech- 
nicians) 1994 

Otological + (election) 547 

Pediatric Society, (election) 210 
Pharmaceutical Association, (Remington Med- 


al) 21 
Philosophical Society, (gift to Royal Society) 
Pegeicane serving in Britain; See European 
ar 


Physiological Society, (election) 210 
Physiotherapy Association, (meeting) 305 
Psychiatric Association, (sponsors graduate 
institutes) 9 
Psychopathological Association, (meeting) 209 
ublic Health Association, (meeting) 1029 
American visitors) 1455; 
Red Cross: See Red Cro 
eview of Jou 
Association, 1560 ; 


Roentgen Ray pen (meeting) 1029; (elec- 
tion; awa 1) 145 
Hygiene (disclaims film) 


Societies for Experimental Biology, (Federa- 
tion Proceedings) 1799 
for Clinteal Investigation, (election) 


Control of Cancer, (staff appoint- 


Society of Biological Chemists, (election) 210 

Society of Tropical Medicin ne, (Ashford 
Award) 1994; 

Surgical Association, (election 56 

Trudeau Society, (elections) "56: (Dr. Guild 
executive secretary) 305 

Uneregent Association, (new annual award) 


advocates health insurance, 


AMERICAN MEDICAL ASSOCIATION 
AMERICAN Mepicat Directory, (return in- 
formation card P ve 369—E; (who 
are included) 1190—OS 
Annual Conference | Secretaries, 1104—OS ; 


(program) 
Annual Congress on Medical Education and 
Licensure (program), 2083~—0S 
a to various councils and boards, 
mmittees, 51—0OS ; 1900-—OS 
Atlantic city (Pan. American) 124 
—OS; 08—E; (appropriation for special 
exhibit fractures 1990—OS; 2261—O0O 
for space in Scientific Exhibit) 
1717—OS; (sections at Scientific Exhibit) 
1900—OS; (motion pictures in Scientific 
Exhibit) 2083—OS; (special exhibit on lame 
= home and hospital deliveries) 2261 


R 


streptococcus in, indicator of colds, etc. ; Wells 
Centrifuge used, [Torrey & Lake] *1425 
631 


VOLUME 117 
NUMBER 26 


SUBJECT INDEX 2305 


MEDICAL ASSOCIATION—Con- 

nu 

attitude on group practice, 123—O8S 

biopsy: definition accepted by, Pee 

Board of Trustees, abstract of minutes 
meeting, 1941) 5 


119 
Building: See Headquarters 
Bureau of Legal Medicine and Legislation, 
(federal grants to states for public health 
work) 204 ; (courts and unionization 
of hospital employees) [McDavitt] *461, 


—M 
Bureau of Medical Economics, (group prac- 
tice) 122—Os 
Chemical Laboratory, (Dr. Sidwell appointed 
Director), 463—OS; (chemistry of alumi- 
num hydroxide suspensions) [Kreider] *1354 
Cleveland Session: See angel subheads as 
Panel discussion; Section; 


Commission of Pan American relations, 51 


— See also subhead: Joint Com- 
mittee 
Committee of Cooperative Medical Advertising 


Dr. Vest succeeds Dr. Goodwin, 


Comanittes on Medical Preparedness, 
*177; [Weed] *181; [Magee] *253; 


796 ; 
(to et Dec. 18) 2074—E ; 
Commies on ‘Scientific Research (research 
grants available) 1721 
Committee to Study Air Conditioning, seventh 
report, [Yaglou & Messer] *1261 
Conference: See subhead: Annual Conference 
Congress: See also subhead: Annual Con- 


gress 

Congress on Industrial Health, (fourth an- 
nual), 1981—E; (program) 1990—0OS 

Cooperation: See also subhead: Joint com- 
mittee; Representatives 

cooperation with American Red Cross regard- 
ing physicians for service in Great Britain, 
37—E ; 51—-OS 

Council on Foods and Nutrition, (ingredients 
to improve nutritional value of bread) 366 

Council on Industrial Health, (industrial med- 
cal department, floor plans 
34; [Selby] *160; [Seeger] * 

Council on Medical Education aa “Hospitals, 
(interns health) 51—0OS #1125; 

t 


and Canada) *682; (does not classify or 
grade medical schools outside U. 8S. and 
Canada) *701; (hospitals approved for in- 
ternships) *757; (approved residencies and 
fellowships in specialties) *767; (continu- 
ation courses for practicing physicians) 
*1205; *1285; (report of meeting Nov. 2, 
1941) 1808 
Council on Pharmacy and Chemistry (Lipo- 
sol) 11; (recommend international units for 
gonadotropins) [Gustavson & D’Amour] 
*190; (acetyl-beta-methylcholine chloride: 
mecholyl ‘chloride-Merck) 193; (ion trans- 
fer) 360; (Degalol) 361; (Foille) 363; 
(gold salts in rheumatoid arthritis) 368-—E ; 
(oral androgenic therapy with methyl tes- 
tosterone) 622—E; (nomenclature of non- 
crystalline estrogenic jpreparations) 680; 
(human blood plasma and serum) 934; 
(cinchophen and  neocinchophen) 1182; 
(aluminum hydroxide preparations) 1356; 
(‘‘stilbestrol”’ and “diethylstilbestrol”’) 1625; 
(label statements of vitamin content) 1706; 
(Dr. Klumpp elected to) 1900—OS; (Anti- 
pneumococcic Type XIV from rabbit) 2073; 
(halogenated vegetable oils) 2253 
Council on Physical Therapy, (ion transfer) 
; CHANDBOOK ON AMPUTATIONS) *1095; 
#1262; *1441; (management of cerebral 
palsies) [Phelps] *1621; (instructions for 
making apparatus at home) [Coulter] 1839 


—ab 
Davis (Nathan Smith) portrait given to, 51 


exhibits of the Association sent out from 
376—OS; 870—OS; 1190 
—OS; 1547—OS; 1991—0S 

exhibits on fractures, Atlantic City in 1942, 
1190—OS 

grants for research available, 1721 

headquarters, (addition to building) 51—08; 
(site of Rush Medical College in 1844) 
790—E 

health service by state government, survey in 
i915, 1104—OS 

hospitals approved for internships by, *757 

Joint Committee of N. E. A. and, (8 school 
health policies) [Wilson] *342; (sanitation 
for school lunches) 2172—E 

JOURNAL to d in three volumes a 
year, 190 

journals, Spanish periodical to contain ab- 
stracts of A. M, A. publications, 51—OS 

Medical Preparedness and: See Medical Pre- 
paredness 


AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 
moot etl schools approved in Canada by, and 
Canadian Medical Association report, *690 
medicopharmaceutic conference, 51— 
NEw AND NONOFFICIAL designated 
in New Hampshire law, 1789— 
Session : See subhead : Atlantic 
ty Ses 
Panel (neurosurgical treatment 
of abnormal mental states) 7; 534 
(effect of drugs on alimentary tract) #1336 
President Lahey’s call to service, 2075—E 
program at Work,” 1788—E; 
9 . 


representatives appointed: American Museum 
of ase 51—OS; (National Health Coun- 
cil) 1 900—OS 

resolution on establishing federal procure- 
— and assignment agency, 1626—E; 1630; 


Scientific Exhibit : 

Section on Dermatology and Syphilology, 
address) [Hopkins] *661 

Section on Gastro-Enterology and Proctology, 
(chairman’s address) [Yeomans] *2054 

Section Otology and Rhinol- 
ogy, (Report of Committee on Problems of 
Hard Hearing) 3870—E; (chairman’s ad- 
dress) [Schall] *581 

Section on Obstetrics and Gynecology, (chair- 
man’s address) [Miller] *905 

Section on (chairman's ad- 
dress) [Snell] *49 

Section on Orthopedic Surgery, (chairman’s 
address) [Key] *409 

Section on Pathology and Physiology (chair- 
man’s address) [Wiggers] *114 

Section on Pediatrics, (chairman’s address) 
[Hess] *819 

Section on Pharmacology and Thevapouttes, 
(chairman’s address) [Gruber 

Section on Practice of Medicine, 
address) [Smith] *329 

Section od Preventive and Industrial Medi- 
cine and Public Health, (chairman's ad- 
dress) tBelby *159 

Section on (chairman’s address) 
[Beeler] *57 

Section on Surgery, General and — 
(chairman's address) [Noland] * 


See subhead: Atlantic City 


Campbell] *12 
Sections representatives to Scientific Exhibit, 


1900—OS 
— on Medical Preparedness, *177; 


Sympostum on poliomyelitis, *267 
Yoman’s Auxiliary: See Woman's Auxiliary 
AMERICANS, Citizenship Requirement: See 
Licensure, U. S. citizenship 
vitamin deficiency in? [Clendening] 1085—C; 
(correction) 1904; [Trommer] 1283—C: 
[Carlson] *1475; [Sutton] 1807— 
AMINO ACIDS, diet and liver cirrhosis, 1542—-E 
in Blood: See Blood 
metabolism and vitamin C, 937—E 
AMINOPHYLLINE cause mental disturbance? 
926 
dosage in coronary occlusion, [LeRoy & Sni- 
der] “ee (discussion) [various authors] 
680; 1785; 2169; [Lede 
erle) "thes 
AMMONIA gas poisoning in London senen, 
[Caplin] 1471—ab; (use of mask) 2 
AMMONIUM chloride treatment of oe 
distress, [Greenhill & Freed] *504 
AMNIOTIC FLUID, maternal embolism by, 
[Steiner & Lushbaugh] *1245; *1340 
AMNIOTIN (Squibb), [Council report] 680 
AMORY Award: See Prizes 
AMPHETAMINE: See 4-Hydroxy Amphetamine 
AMPHETAMINE as antispasmodic, 
[panel discussion] *133 
sulfate, effect in fatigue, eae 2011—ab 
in obesity treatment, [Chrisman] 


testing Poon in blood or urine, 1489 
AMPULLA of Vater and pancreas cancer, 
[Schnedorf] 2006—ab 
AMPUTATION, Hanpsook, (amputation in dia- 
betes and perivascular disease) *1095; (re- 
habilitation) *1262; (manufacture of arti- 
ficial limbs) *1441 
in giant-cell tumors of bones, [Meyerding] 
*1852 


in primary wom yd tumors of bone, [Meyer- 
ding & Valls] *237 
of Cervix: See Uterus 
phantom limb, [Bailey] 890—ab 
temperatures reduced in, by ice bags and 
refrigeration, [Allen] 479—ab 
AMYLASE in Blood: See Blood 
ANALGESIA: See Anesthesia; Pain, relief 
ANAPHYLAXIS AND ALLERGY : See also 
Asthma; Eczema; Hay Fev 
American Association for the * Study of Al- 
lergy, (officers elected) 
Annual Forum on Allergy, 2088 


ANAPHYLAXIS AND ALLERGY—Continued 


bacterial, etiologic role in dermatitis herpeti- 
formis, [Callaway] 960—ab 

cold allergy due to ice-bag, 1576 

dermatitis from tear gas "(ehloracetophenone, 
CN), [Queen & Stander] *187 

fatal, from a hydrochloride injection, 
{Hans en] 492— 

gastritis ,* to, [Hansen] 1050— 

— release in allergy, (Kats. & Cohen) 


liver role in, [Mann] * 

altersy in [van Dishoeck] 

plants in Argentina causing, 2 

purpura relation to, [Thom b 

reactions with fungi, [Nakagawa] 1302—ab 

sensitivity to bedding dusts, ‘“‘Altex’’ Mattress 

and low Encasings, 3: 

sensitivity to cottonseed; avoid contact with 
all cotton and finished products? 66 

sensitivity to dyes in dyestuff factory, testing 
for, 1056 


sensitivity to horse dander, desensitization, 
sensitivity to insulin, [Waters & Best] *857; 


Sensitivity to Light (photosensitivity): See 
Light sensitivity 
orange and tomato juices in in- 


sensitivity to soaps, 578 

sensitivity to vs of own husband 
possible? 1058; 22 

sensitivity to thiamine hydrochloride, ne 
* ; [Stiles] 9 54_C: [Schiff] 1501—a 

serum, calcium to before 

serum haling horse produce ? 
(Spriigel] 5 hs b 

serum reaction from tetanus antitoxin, 157 

serum reactions, despeciated antitoxins to re- 
duce, [Top] 1917—ab 

serum shock fatal, postmortem diagnosis with 
Prausnitz-Kiistner reaction, [Lund] 2277—ab 

serum sickness vs. sedimentation, serum pro- 

teins and sternal punctate, [Gormsen] 1816 


sneezing mechanism and allergy, 1140 

Texas Allergy Association reorganized, 546 
Tuberculin: See Tuberculin 

vascular allergy, [Harkavy] 224—ab 


ANATOMISTS, — Association of, (offi- 


cers electe 
Galen insisted the physician should be a 
dissector, —ab 
Henle (Jacob), greatest of his time, 1830—SS 
self-styled, Charles Augustus de Me 61—BI 


Vesalius, father of anatomy, 1830—S 
ANAT 


ONE Company, 552—BI 


ANCYLOSTOMIASIS (hookworm) anemia, tron 


ammonium a for, [Napier] 148—ab 
in Argentina 7 

in Brazil, 

treatment, *1332; (panel discussion) 


treatment, coma. after, 
[Sandgrou nd] *440 
ANDROGENS: See also nee 


absorption by skin, [Sato] 5 

assay in blood and urine, *103 ; 
{Gustavson & D’Amour] 

etiologic role in acne, [Hemitton} 1293—ab 

growth promoting property, [Evans] *290 

historical use by Chinese, [Schiller] 472—C 

methyl testosterone, commercial preparations, 
[Freed] *1179 

methyl testosterone, use, 622—E; 
[Vest & Barelare] *1421 

testosterone pellets. [Eidelsberg 

rnstein] *1068 

testosterone propionate; commercial prepara- 
tions, [Freed] *1179 

testosterone propionate for hypophysial gigan- 
tism, [Currier & others] *51 

testosterone propionate for prostatic hyper- 
tro 


y, 
er in gynecology, [Geist & Salmon] 


treatment of abnormal uterine bleeding, [Sal- 

mon] 8 

treatnient of angina pectoris and coronary 
disease, [Bonnell] 963—ab 

treatment of engorged van 1058; [Geist & 
Salmon ll 

— of enlarged breasts and impotence 
n man 

treatment of melancholia, [Roth- 

ich] 481—ab 


erm 
ANEMIA: See also Anemia, Pernicious 


diagnosis, Isaac’s hemoglobin- -erythrocyte 
ee to replace color index, [Murphy] 
636 (reply) [Isaacs] 637-—C 

exythroblasi splenectomy for, [Acufa] 2013 


hemsaentte, acute, from sulfathiazole, [Quick & 
Lord] *1704 
hemolytic, due to favism, [Luisada] 646—ab; 


{von Boros] 152—ab 
hemolytic, symptomatic, [Singer] 2005—ab 
hookworm, ferrous ammonium sulfate for, 

[Napier] 148—ab 
Hypochromic: See also Chlorosis 


siders establishment of and 
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ANEMIA—Continued 
hypochromic primary 
1918—ab 
in whorn from sulfanilamide to 

[Heckel] * 
paralytic, malarial aggravates ; 
extract to control, [Passanisi] 1299— 
problems, 1372 
sickle cell, in pregnancy, [Kobak] 558—ab 
splenic, pseudo-Banti’s disease with syphilitic 
background, [Curschman] 1395-——a 
treatment, intramedullary infusions, 
tins & others] 


ell] 2012- 
ANEMIA. PERNICIOUS, diagnosis, bone cancer 
simulating, 2195— ab 


ending in pernicious, 


[Tocan- 


‘liver extract for [Tro- 


diagnosis, probable, 

erythrocyte, in, 1308 

etiology total gastrectomy resections, 
[Petri ab 

myelosis in, vitamin B: for, 
[Fournier] 1572— 

neural disorders, vitamin Bi effect on, [Zill- 
hardt] 1118—ab 


neuritis (peripheral) or ? 1222 

neurologic complications, [Rubegni] 1472 ab 

“primary” hypochromic anemia ending in, 
[Miller] 1918—ab 

treatment, liver extract, economy in use of, 
1371 

ee. liver extract, initial massive dose, 


in 

liver N. N. B., 
fraction G. Smith Dorsey) 1264; 
Lilly) 1445: 
Lederle) 17 

treatment. liver extract (reticulogen, cam- 
polon, etc.) histaminase orally to prevent 
reactions, [Taylor & Hilger] *1880 

treatment, liver extract (reticulogen) in, 
[Evans] 1732-—-ab 

treatment, liver (fresh), 548 

— liver, refractory to, [Buding] 1814 


(Cohn’'s 
(solution, 
(refined solution parenteral, 


vitamin B complex, [Beighbéck] 
1473--ab 

ANESTHESIA, American ot Anesthesi- 
ology, Inc., description, 


residency at County Hos- 
2087 
barbiturates and thiobarbiturates compared. 
147 


discovered by in 
1884 not by Freud, [Seelig] 1284— 
Cyclopropane (Ohio Chemical), 2169 
Death: See also under other subheads 
at operation from carotid sinus syn- 
‘ope, [LLanday] 1728—C 
depth of, as of, 1403 


ether, method of administering; Oxford va- 
porizer, 103 

in fatality from paraldehyde rec- 
tally, [Shoor] *1534 


in obstetrics ; [Emmert] #61 ab 
in surgery, [Sehnedorf] 1292—ab 
intravenous and endotracheal apparatus for, 
in head surgery, [Eversol] *176 
liver function relation to, [Mann] *1580 
: See also Nerve, 
local, balsamic ointment for war wounds, 
[Vishnevskiy] 971—ab 


to agents, [Shumacker] 1214 

phlebitis, [DeBakey] 19 ab 

procaine fatal in severe 
sthma, [Hansen] 492—ab 

rectal, [Yeomans] *2055 


regional therapeutic, [Rovenstine & Wert- 
hei w1599 
spinal, and circulation, [Schneider] 1299--ab 


spinal, micturition disorders and 
tion after, [Rieser] *98 
substances ei tissues under high pres- 
sure, [Williams] 386-—-C 
surface, treatment of painful motion ; replies : 
(procaine hydrochloride injection), [Gor- 
rell] 217—C; (sensation of pain referred 
to skin), [Hollander] 217—C 
ANGINA Agranulocytic: See Agranulocytosis 
diagnosis (differential) from scarlet fever by 
ferments in urine, [Abderhalden] 1656— ab 
ANGINA PEC and coronary sclerosis, 
[Feil] 1044—alh 
peptic ulcer one. 
symptoms, 
w2115 


constipa- 


{Hochrein] 1051—ab 
“anoxemia test,’ [Levy & others] 


symptoms in hypothyroidism, [Zondek] 2012 
ab 
treatment, estrogens and androgens, [Bonnell] 


963— 
ANGIOMA of scalp, 236 
arteriale racemosum, 
ANGIONEUROMYOMA: 
ANGLO-Soviet: See under England 
ANHALONIUM: See Peyote 
ANHEUSER-Busch Co. grant to University of 
Cincinnati, 1194 
dyes, adenopathy from hair 
ye: 


0 

ANIMAL EXPERIMENTATION, Chicago Tribune 
defends, 

propaganda against, 36—E; 198--E: 


{Hiramatsu] 1744—ab 
See Glomus Tumors 


SUBJECT INDEX 
ANIMALS: See also Cows; 


Dogs: Hogs; 
Rabbits; Sheep; 


Veterinarians ; 


Pe from blood of, in preparing plasma 
or transfusion, [Keys] 
bites of, rabies from, Switzerland, 58 


ANKYLOSTOMIASIS : See Ancylostomiasis 
ANN Phillips: See oe 
ANNALS: See Jor 


Medical Association 


Forum on Allergy, fourth, 2088 
ANOMALIES : See Abnormalities 
AN See Blood oxygen 


ANTHRAX treatment, [Hodgson] 
121 
5 
ANTHROPOLOGY - See Man, primitive 


ANTIBODIES: See also Antigens 
neutralizing serum, vs, influenza susceptibil- 
ity, [Rickard] 2103—ab 
reactions after ig = old types of typhoid 
vaccine, ab 
ANTICALVEZ, 952— Br 
ANTIDERMATITIS Factor: See Pyridoxine 
ANTIGENS: See also ag ibodies 
Artificial: See Hapte 
Immunization: See Encephalitis, Epidemic 
nature, in complement fixation reaction of 
tuberculous serum, 491--ab 
Rh: See Blood grou 


Treatment: See 
Trichinella : See Tric — diagnosis 
Vv See Typhoid ultraviru 


ANTIPNEUMOCOCCUS 
Pneumococcus 

ANTISEPTICS: See also Disinfectants; 
ization, Bacterial 

effect vom pu of nasal secretions, [Fabricant] 


N.N.R.: See 
Steril- 


Hair 1643--BI 
ANTISERUM: See also Gangrene; Pneumo- 
cocecus 
for drug 1141 
ANTITOXIN ee also Diphtheria; Scarlet 
Fever: lococcus; Tetanus 
“despeciated,”” to reduce serum reactions, 
op] 1917—-a 
ANTIVIVISECTION : See Animal Experimenta- 
tion 
ANTRUM: See Maxiliary Sinusitis 


ANURIA: See Urine suppression 


ANUS: See also Rectum 
Fistula: See Fistula 
immunization typhoid coctigen, 


via using 
{Torikata] 970—a 
incision anterior to, cause impotence ? 
Pruritus: See Pruritus 
tuberculosis, [Buie & Redding] *1169 
AORTA rupture, aortic insufficiency 
[Eskelund] 814—ab 
stenosis of isthmus, [Léffler] 1298—ab 
AORTIC ARCH, stenosis of causes variation in 
blood pressure of arms, [Franke] 489-—ab 
AORTIC VALVE insufficiency from a 
rupture of aorta, [Eskelund] &14—a 
APHTHAE: See also Pharyngitis, 
Stomatitis, aphthous 
recurrent scarring painful; amelioration with 
sulfathiazole in two cases, [Sutton] *®175 
A EXY: See Abdomen hemorrhage; Brain 
hemorrhage 
APPARATUS : 


1752 


from, 


See also Cyclotron; Diathermy ; 


Instruments; Medical Supplies: Phono- 
graph; Roentgen Rays; Ultraviolet Rays 
lamps 


for giving intravenous anesthesia and endo- 
tracheal anesthesia [Eversole] *1760 
for procuring blood, [Taylor] *2125 
for rapid bedside test for sulfanilamides, 
[Sheftel] *439 
sling for care polio- 
yelitis, [Irwin] * 

APPENDE( ‘TOMY, rising and = activity 
after, [Leithauser] f44—ab: 1L710—E 
APPENDICITIS, acute, in rheumatic children, 

{Langmann] 561—ab 
acute, in suburban town, [McCreery] 71-—ab 
acute, pain in eyclic vomiting differentiation 
from, [Karelitz] 2197— ab 
acute, question of frequency, [Petrén] 1299 
—ab 
acute, residual blood nitrogen in, [Foy] 1302 


acute, aaa test In diagnosis, 
ser} 1295 

acute 
{Thompson] 147— 

chronic: appendectomy for recurrent 
{Warren & Ballantine] *994 

diagnostic errors; hazards of deferred opera- 
tion, [Nichols] 1738—ab 

gangrenous, external iliac vessels ulceration 
in, [Ottolenghi] 1742—ab 

in children, [Taylor] 1653-—ab 

in industrial workers causing loss of time, 
[Selby] *160 

in interns and residents, 

in middle and late life, 


[Les- 
intra-abdominally — for, 
ab 


pain, 


{Fitz} #1126 
[Boyce] 957—ab 


Jour. A. M. A. 
Dec. 27, 1941 


APPENDICITIS— Continued 
mortality rate reduced, U. 8., 870—OS 


APPENDIX. a or “fish egg mu- 
cocele,”’ [Hollstrém] 1816-——ab 
tumors, ‘earcin oid, [A Wengen] 1300—ab 
APPET ITE, vicarious: desire to eat lead pen- 


cils, 1404 

APPLES, nicotinic acid in, 197-—-E 
APPROVED Model Short-Wave Machine, 2269-BI 
AQUAPHOR to Poe sulfathiazole ointment, 

[Keeney] 1911—-C 
ARACHNIDISM : Spider b 
ARACHNOIDITIS, #1777 
ARCE, 1906 


JOSE, resigned, 
ARCH Support: See Foot 
ARETAEU S, first to propose —— concept of 
‘circular psychoses,” 619 
ARGENTINE Red Cross: See Red Cro 
ARGYLL-ROBERTSON 
ARKANS 
ARMANDO 3 
ARMS: See | Elbow ; Extremities ; Fingers ; 
Hand; Shoulder; Wrist 
Amputation: See Amputation 
Artificial: See Limbs, artificia 
blood pressure variation in 
Franke] 489—ab 
painful, scalenus neurocirculatory compres- 
sion, [Spurling] 2101—ab 
Splint: See Splint 
ARMY: See also European 
Veterans; War 
British : — European War 
U. 2 : See also Medical Preparedness 
J Medical Library and Museum, (Arab 
ae. added to) 130; (Congress ap- 
propriates for new building) 198—E; L100 
-E: (needs still pressing) 1268—E; (Man- 
chester’s phonogra phic heart sound records 
in) [Ash] 2190—C 
urgeon General's Office: 
changes) 


1 
right and left, 


War; Soldiers; 


personnel 
(venereal disease incidence) 
; (poliomyelitis in, since Jan. 


(typhoid vaccine) (malpractice 
actions against medical officers of) 936—E 
(flags) 1449; (cold weather headgear adopted) 
1544; (morale impaired by limitations on 
medical reserve corps 1540—E 
(creates post of kw Surgeon: Col. Grant 
first officer named) 1632: (blood plasma 
needed immediately) 1794: (venereal dis- 
ease rate for 50 years: control) 1891—E: 
&892—E; (medical personnel needed) 1630: 
1983; 1986; 


(typhoid vaccine output) 2077; 
noramic 


(pa sketch) [Darnall] *®2174 
ARNO LD , JESSE O., portrait, 304 
ARNOLD- CHIARI syndrome, [Adams] 1294 -ab 
ARRHENOMIMETIC Phenomena: See Virilism 
ARRHYTH) : See Auricular Fibrillation 
ARSENICALS: See Mapharsen ; 


Neoarsphena mine 
ARSENOXIDE: See treatment 
ARSPHENAMINE: See also Neoarsphenamine 


intolerance to, give vitamin 
{Ww elcker] 74—-ab; 


to overcome, 
{Bundesen & others] 


[Peters] 1752 


honor Mrs, Ehrlich, 


*1692 
Milian’s ninth day erythema, 


salvarsan anniversary ; 
1276 
ART: See also Physicians, avocations: Por- 
traits (cross reference) 
edical illustration, [Brédel] 
ARTERIE( ‘TOMY 


#668 
See Endanglitis obliterans 


ARTERIES: See also Arterlosclerosis: 
Vessels; Ductus Arteriosus: Veins; ete. 
Cerebral: See Thrombosis, cerebra 
Coronary: See also Angina Pectoris: Arterio- 


sclerosis, coronary: E lism, coronary 

coronary calcification in infant, [van Cre- 
veld) 2013—ab 

coronary, condition and ye in sudden death, 
[LeRoy & Sniderj *201 

coronary disease, gallbladder disease and 


peptic uleer, [Walsh] 887 

coronary, disease, treated "ny estrogens and 

androgens, [Bonnell] 963- ab 

coronary insufficiency, “anoxemia test” in 

diagnosis, { Burnett] -ab: [Levy] 477 
{Levy & others) *21138 

new physiologic 


coronary, surgery on heart, 
452—E 


Covenaty Occlusion: See also 
coronary 
coronary, 


coronary 


Thrombosis, 


occlusion, [Blumgart] 1916—ab 
occlusion, dental extractions after, 


coronary occlusion, disability of shoulder and 
hand in, [Askey] 1289-—ab 

occlusion, silent or atypical, [Stroud] 
111 

oblite 

iliac, = in gangrenous appendicitis, 


{Ottolenghi] 1742—ab 

Inflammation: See Arteritis; Endarteritis; 
Periarteritis 

injection of sulfanilamide into, 1031 

livedo reticularis: peripheral arteriolar dis- 
ease, [Barker] 477—ab; 1221 


See Thromboanglitis 


| 
2204 


VoLuME 117 
NUMBER 26 


ARTERIES— Continued 
Pressure in: See Blood Pressure 


Pulmonary: See also Arteriosclerosis ; Throm- 
bosis, pulmona ry 
pulmonary, congenital dilatation or  inter- 


auricular communication, 
rupture in abdominal apoplexy, [Bunch] 648 
—a 


ARTERIOLES: See Arteries 
ARTERIOLYSIS : See Thromboangiitis obliterans 


ARTERIOSCLEROSIS, cerebral, hazard of 
stimulating carotid sinus, [Marmor «& 
Sapirstein] *1089 

coronary, and angina [Fell} 1044—ab 
coronary, in infancy, [Brow1 


peripheral, lumbar sympathec -+ ive in, [Atlas] 
pulmonary primary, [Brill] 1918—ab 
treatment, amputations, (Council — report), 
95 
treatment, belladonna, [Price & Merritt] *®335 
ARTERITIS: See also Endarteritis; VPeriar- 
teritis 
in children, [Keith] 143--ab 
d SNE, 1643-- 
ARTHRITIS: See also arthriticum 
epidemicum ; Gout; Rheumatis 


American Rheumatism proceed- 
ings, 156 6 
Atrophic See Arthritis, a 


Chronic: See Arthritis, rheumatoid 
hemolytic streptococcus, gold thioma- 
late (myocrysin) in, fRothbard} 1561-——ab 
Marie-Striimpell : See Spine arthritis 
stilbestrol orally for, [Ishmael] 
nostrum, Q-Loid, 1805—-BI 
Rheumatoid : See also Spine, arthritis 
rheumatoid, and pyorrhea alveolaris, 211 
rheumatoid, bee venom in, 
ab; (station at Budakesz) 9 
rheumatoid, fractures in, [Baer] ~ab 
rheumatoid, gold therapy, 368-—E; [Lintz] 
891—ab; [Key] 1036—C; 1447—-E; [Boots] 
1560—ab ; (gold metabolism and fate of 
gold) [Freyberg] 1561—ab; (especially with 
ealcium aurothiomalate) [Sabin] 1561—ab; 
1565—ab; (bacteriostatic action of patient's 


serum) [Hartung] 1562--ab; (dermatitis 
from) 1661 
rheumatoid, ion transfer especially with 


mecholyl for, (Councils report) 360 
rheumatoid, relation to focal infection, [Slo- 
cumb & others] *2163 
rheumatoid, therapy, 30 measures, 1447-—E 


Spinal: See Spine 

synovial tissue extology in various types, 
[McEwen] 1646— 

Treatment: See na other subheads under 
Arthritis 

treatment, cinchophen and  neocinchophen, 


(Council report) 1182 
treatment, vitamin D and B in, 406 
ARTIFICIAL Limbs: See Limbs 
See Arti- 
ASC ARLASIS, #1532; (panel 
discussion) *1337 ; 
ASC Irie FLUID, aed of group specific 
isoagglutinins, [Davis] 2197—ab 
ASCORBIC ACID: See Acid, ascorbic 
ASHFORD Award: See Prizes 
ASPERGILLOSIS, bronchial x-ray appearance, 
[Reeves] 391-—ab 
pulmonary, possible, 496 
ASPHYXIA, hazard of infant wearing oiled silk 
bib, [Galt] 1911—C 
ASPIRATION: See also Empyema, tuberculous 
Biopsy: See Liver cirrhosis; Sp 
Monaldi’s: See Tuberculosis, 
cavities 
of barium sulfate into trachea, 


Pulmonary, 


1576 
ASSASSIN bugs role in encephalitis [Wheeler] 


ASSOCIATED 

See Prizes 

Hospital Service, 
2180 


Grocery Manufacturers Prize: 


ward service plau, N. Y., 
State Postgraduate Committees, *712 
ASSOCIATION: See also American Association ; 
American Medical Association; list of so- 
cleties at end of letter S; Medicolegal 
Abstracts at end of letter M 
Argentina para el Progreso de las Ciencias 
stipend to Dr. Viacava, 1906 
for Advancement of Psychoanalysis, organized, 
305 


ove 

for Study of Internal Secretions, 129 

of American Medical Colleges, 1195 

of Food and Drug Officials, 129 

of Life Insurance Medical Directors, (BLoop 
Pressure Stupvy) [Hunter] 62—C; (meet- 
ing) 1370 

of Medical Students, (Schering Corporation 
donates scholarships to) 1134—S8; (joint 
meeting with Intern Council) 2288—SS 

of Military Surgeons, (meeting) 1103; (50th 
anniversary number) 1449 

of Special Libraries and Information Bureaus, 

survey enemy periodicals, 80 


SUBJECT INDEX 


ASTHENIA: 
asthenia 
—, due to vitamin B complex deficiency, 
e & Golden) *918 
‘soldier's heart,’ 326 
ASTHMA, blood sugar (low) and, 1056 
aa, sensitivity to soap, 1662 
etieleny, whooping cough vaccine? 1576 
fatal procaine’ hydrochloride injection in, 
[Hansen] 492—ab 
nostrum: Dr. Weaver's Nasal Filter, 1113—BI 
nostrum : ta Compound formerly ‘‘Ama- 
Go n,” 472--B 
pathogenesis, [Harkavy] 224—ab 
research, Nell Lucas Forsythe fund 
12 


See also Myasthenia; Neur- 


treatment, desensitization to horse dander, 
20 
tuberculosis and, [Neumann] 152 
ATABRINE Treatment: See Giardiasis ; 
ATAXIA, Locomotor: See Tabes Dors 
ATELECTASIS: See Lungs, collapse 
ATHERSTONE, WILLIAM G., identified first 
diamond at Kimberley Mines, 1484—-SS 
ATHLETE’S Foot: See Epidermophytosis inter- 
digitale 
ATHLETICS : See also Exercise; Physical Edu- 
cation 
baseball pitcher ; 
[Bennett] *51 
Bowling: See Bowling 
boxing glove dye, hazard from being rubbed 
into bruises, abrasions and lacerations, 1835 
fitness of boys for competitive sports, 1402 
hemegiobinuria in runners, [Gilligan] 2196 
ab 


Malaria 
lis 


shoulder and elbow lesions, 


South American of Sports Physi- 
clans (second) 1198 
Swimming: See Swimmin 
ATKINSON, MILES, “Patient comes 
Atlantic Monthly, 621—E 
ATLANTIC CITY Session: See American Medi- 
cal Association 
ATLANTIC MONTHLY: 


first,” in 


See Journals 


ATLAS Short Wave Diathermy, 471—BI 
ATOMS, quantitative theory, 859-—ab 
Smashing: See Cyelctron 
ATROPHY: See also Arthritis, rheumatoid: 
Bones, atrophy (cross reference) ; Lacrimal 
Glands; Pyelonephritis, atrophic; Salivary 
Glands 


Muscular: See also Dystrophy, muscular 
muscular, and carbon tetrachloride poisoning, 
307 


muscular, vitamin E for, 1124 
[Worster-Drought] 1739—ab 
ATROPINE dosage in coronary occlusion, [Le- 
Roy & Snider] *2022; (discussion) [vari- 
ous authors] 2024—ab 
effect on alimentary tract, [panel discussion) 
#1336; *®1338; 339 


Methylnitrate (Eumydrine) : See Pylorus 
stenosis 

sulfate to induce gastric bypomotility, |Ham- 
ilton & Curtis] *2228 

treatment, combined with hyoscyamine and 
scopolamine, [Simon] 1045—-ab 


a 
ATTENTION, lack of, after taking sulfathiazole, 
| Brodsky] 136—-C 
ATTORNEYS- ‘physicians cooperating committees, 
Kan 
tactics and doctors in court, 792 -E 
Women’s Medical and Bar Association, 1452 
AURICULAR FIBRILLATION in childhood and 
adolescence, [Gibson] *®96 
of undetermined origin, prognosis, |Willius & 
Dry] *330 


sweating in, 1142 
AUROL-SULFIDE, [Snyder] 1563-——ab 
AUROTHERAPY: See Gold therapy 
AUSCULTATORY percussion as diagnostic meth- 
od, [Sharpe] 386——C 
AUSTREGESILO new face reflex, 2185 
AUTOAGGLUTINATION : See Agglutination 
AUTOHEMOTHERAPY: See Hemotherapy 
AUTOMOBILES, accidents, alcohol and pedes - 
trian in, [Gonzales & Gettler}] *15: 
accidents, fatal, England, 803; (more children 
killed as indirect effect of war) 1197 


accidents, Germany, 308 
accidents, psychomotor epileptic attacks and 
discharging ear after, 
doctor’s, number of trips, ete., 871—OS 
driver unable to concentrate after taking 
sulfathiazole, [Brodsky] 136—4 
AUTOPSIES: See also Cadaver; Medicolegal 


Abstracts at end of letter M 
performance in hospitals approved for intern- 
ships, *709 
AUTOSEROTHERAPY : 
AUTOTRANSFUSION: See Blood Transfusion 
AVIATION: See also Altitude, high 
abdominal distention while flying at 14,000 
ft., [Collins 12 
accident rate low of army fliers, 1713 
Aero Medical Association, 802; 1196 
Air Raids: See European War 


See Serotherapy 


2307 


AVIATION —Continued 
flying in stratosphere, medical problems, 1110 
food of air force, Macrae and Stamm study, 
548 


hospital facilities at Air Corps station, 45 
nt and muscle in high 
flights, [Streltsov] 153— 

medical examiners, 1714 

medicine, research in; collabora - 
tion with U. S. and Canada, 131 

medicine, Se hool of. 300: 16: 632. 

Military: See Medical Preparedness 

parachute injuries from, Tobin 
others] *1318 

parachute y) at high 
altitudes, [ Booth ab 

pilot's 


capacity ; in planes, 


90 
rmy creates post of Air Surgeon, 1632 
AVIDIN, in tumor tissue, 622—E 


AVIO 952—B 

AVITAMINOSIS See Vitamins deficiency 

AVOCATIONS: See Physicians, -avocations 

AWARDS: See Pri 

AZOSULFAMIDE : 
rivatives 


See Sulfanilamide and De- 


BACILLUS: See Bacteria 
BACK, low, disa vis 
[Kuhns] 394- 
pain and ‘tenderness 
“nervous” patients, 
BACKACHE, spinal fluid to differentiate sciatica 
from lumbago, [Pribék] 13 ab 
low, in spondylolisthesis, [Meyerding] 395-—ab 
BACTEREMIA: See also Septicemia (cross ref- 


selatic pain due to, 


between scapula’ in 
752 


nee) 
H. influenzae type B, [Sinclair] *170 
in pneumonia, [Cattaneo] 231-—-ab 
BACTERIA: See also Bacteriophage ; Gonococ- 
: Infection: Pneumococeus; Staphylo- 
coceus Streptococcus; Tubercle Bacillus; 
ete.; under names of organs as Intestines: 


Abortus Infection: See Brucellosis 

air-borne pathogenic, in operating room; ster- 
ilize air with u-v ray, [Hart] *161 

allergy; etiologic factor 
petiformis, [Callaway] 9 

bacteriostatic action of {Abraham ] 
1739—ab 


her- 


Bacterium role in — ul- 
cerative colitis, [Dragstedt] 2006- 

coli, antibacterial activity of 
[| Neter] 1212—ab 

coli baectragen vaccination in 
[Schmidt] 1121—-ab 

coli, interstitial due to, 
betic [Gillies] * 


peritonitis, 


in dia- 


Corynebacteria : Diphtherotds 
Ducrey’s: See Chancroid 


dust-borne, from bedelothes, [van den Ende] 
966—ab 

electronic microscopy, [Ruska] 1123—ab 

—— material, efficiency of gauze masks, 
1 


Friedlander’s, [Perlman] 559—ab: 
{[Julianelle] 1466——a 

in Blood: See 

paraffining paper milk containers effect on, 
39- 


Pasteurella pseudotuberculosis rodentium in- 
fection, [Moss] 2099—ab 

Pasteurella tularensis, [Ransmeier] 2277—ab 

Peréz’s coccobacillus foetidus ozaenae, cellu- 
litis due to, [Okuyama] 970— 


ab 
sanigenic flooring: Hubbellite, [Mallmann] 
W844 


violaceus manilae, rapidly fatal infection, 
[Schattenberg & Harris] 9 
BACTERICIDE: See Antisepties; Sterilization, 
Bacterial 
Power of Blood: See Blood 


BACTERIOLOGY, Institute, report of work, Ar- 
gentina, 308 


research, new tool for: electron microscope, 


196-—-E 
Research, Seaman Fund available for, 1276 
BACTERIOPHAGE, dysentery, [Kliewe] 1743 
—ab 


roentgen rays effect on, [Luria & Exner) 
219 
Treatment: See Diarrhea 

BACTERIOSTASIS: See Bacteria 

BACTERIUM: See Bacteria 

BAILLEUL, L. C., death, 1551 

BAKERS: See Bread 

BAKING Soda: See Sodium bicarbonate 

BALDNESS: See Alopecia 

BALSAMIC ointment as anesthesia therapy of 

war wounds, [Vishnevskiy] 971—ab 
BALY Medal: See Prizes 
BANDAGES: See Dressings; Medical Supplies ; 


See Brucellosis 
Best succeeds, 130 
See also Pentobarbital ; Phe- 


russ 

BANG’S Disease in Cattle: 

BANTING, FREDERICK, Dr. 

BARBITURATES : 
nobarbital 


1570—ab 
B 


2308 


BARBITURATES— Continued 
comparative Study of [Gru- 


r) *1147 
poisoning, especially picrotoxin, 
[Anderson] 559- 
sodium amyl beta a lly] lonyl ob- 


stetric {Emmert ] 961—ab 
—a M carbonate and barium oxide fumes, 
ect on respiratory tract, 1221 
sain. aspiration into trachea during gastro- 
intestinal x-ray examination, 1576 
BARKER’S XZMO, 95: I 
mee Sir THOMAS, veteran pediatrician, 
2184 


BARNARD Crater, 879— is 
Hospital Lecture: See Lec 

BAROMETRIC PRESSU 

duodenal ulcer and, 

BARON, BERNARD, research professor- 
ship at Royal College of Surgeons, 875 

BASAL Metabolism: See Metabolism 

BASEBALL pitcher, shoulder and elbow lesions : 
surgical treatment, [Bennett] *5 

BASEDOW’S Disease: See Goiter, Toxic 

BASIC SCIENCES, Carlson’s lecture 
on, 1131-—S 


BASOPHILISM: See Pituitary 
BASS, FRANK G., 1202—BI 
BATHS: See Hydrotherapy : 
BATTLE CREEK Food Co., 


-~-BI 
de BAYLE, HENRI, appointment, 1029 
BCG Vaccination: See Tuberculosis immuniza- 
tion 
BEANS, Fava: See Favism 
BEATRICE Mable : See Mabie 


also Humidity 


Swimming 


Food Ferrin, 1281 


BEAU MONT, lecture on, by Dr. Luckhardt, 1901 
BEAUTIDERM Midget Associates, 
ne., 471—BI 
BEAUTY Builder and Beauty Fount, vapor- 
electric bath 1805—BI 
Culture: See Cosmetics 
BECARD-Lepeut Techie : See Blood, bacteri- 
cidal power 
BECK, C. S., new surgery on heart, 452-—EK 
BED: See also Bedding 
not confined to, after operation, [Leithauser] 
644—ab; 1710—E 


oscillating, for passive vascular exercise, 03 


BEDDING: See also Mattress; Pillow 
dust-borne bacteria from, [van den Ende] 
46 
REDSORES : See Decubitus 
BEE sting: experimental station at Budakesz 


in treatment of arthritis, 949 
venom in chronic arthritis, [Hollander] 811 


ab 
BEEC f Nut Brand products for infant feeding. 


BEHAVIOR Clinic, Chicago, 1192 
patients’ in ward round teaching, 
BEL (George S) Prize: See Prizes 
BELFIELD Lecture: See Lectures 
BELGIAN universities to be reopened, 508 
BELLADONNA Treatment: See Encephalitis, 
sequels; Parkinsonism; Sinusitis, 
Nasal; Tremor 
“BENDS” : See Caisson Disease 
BENEDEK, LADISLAUS, lecture tour of, 949 
BENZEDRINE: See Amphetamine 
BENZENE, Chlorinated: See Dichlorobenzene 
BENZIDINE Test: See Feces, b n 
BENZOIN to minimize irritation from adhesive 
plaster, [Legge] *1783 
BENZYL Benzoate: See Scabies, treatment 
BEQUESTS: See Foundations; Hospitals 
BERKELEY Springs Mineral Water, 1643—BI 
BERLIN'S Edema, [Bedell] *1775 
BESNIER-Boeck-Schaumann Disease: 
coidosis 
BEUTALURE Hair Tonic or Lotion, 1461—BI 
BEVAN Lecture: See Lectures 
BEVERAGES: See also Mate: Milk: Water 
acid, in cadmium-plated utensils, poisoning 
from, [Frant & Kleeman] *®86 
Alcoholic, addiction to: See Alcoholism 
BEZOAR: See Phytobezoar 
"rR, oiled silk, hazard to infant [Galt] 1911 


[Romano] 


See Sar- 


BIBLE, reference to insanity in, 451—ab 

of Pharmacology and Chemo- 
therapy, 

BIGELOW, oaeay J., first surgeon to excise 


hip joint, 1484—SS8 
BIGELOW Medal: See Prizes 
BILAPHEN Tablets, 952—BI 
BILE, acids, Degalol to aid in fat digestion and 
absorption, (Council report) 361 
role in transmitting garlic odors, [Crohn & 
Drosd] *2244 


salt therapy, [Ivy] *1151 
salt therapy for after cholecystog- 
raphy, 
salts, N. N. R., (Fairchild) 935 
secretion, [Ivy] *1151; [Mann] *1577 
— wares, See also Billary Tract; Gallblad- 


cancer, vitamin K therapy, [Olwin] *434 
cyst (idlopathic), [Bangerter] 1740-—ab 


SUBJECT INDEX 


BILE DUCTS—Continued 
disease, in; 
K f Reid] 567— 
roentgen study, in ty of pancreas, 
[Liedberg] 1816—ab 
BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT: See also Bile Ducts; Gall- 
bladder, Liver 
dyskinesia, [Holroyd] 1654—ab 
involvement in pneumonia, [Gerbst] 403-——ab 
obstruction or undulant yer, 659 
operation, high carbohydrate, high 
no fat diet el —E 
surgery, [Bernhard] 9 
BILLINGS Lecture: “Le ctu 
BINDER for hernia in infants, T Potts] #1440 
BIOCHEMISTRY Company, 384- 
National Board of Examiners ques - 
tions in, 1136—SS 
PRODUCTS: See 
globulin; Serum; Vaccine 
Bacterlologic Institute, work, Argen- 


BIOLOGICAL Chemists, 
election, 210 
Photog saphie Association (meeting), 547 
10 experimental, Federation of Amer- 
Societies for, Proceedings, 1799 
in education, Langdon-Brown on need for, 
1801 


vitamin 


protein, 


Immune 


American Society of, 


Revue canadienne de Biologie, 2182 
BIOPHOTOMETER: Eyes accommodation 
BIOPSY: See also Bones, tumors; Liver cir- 

rhosis; Spine 

definition by A. M. A., 
BIOTIN in tumor tissue, 622-—-E 
BIPP: See Wounds, treatment 
BIRDS: See Psittacosis 
BIRDS EYE Brand Quick-Frozen Spinach, 367 
BIRTH: See also La 

certificates for twins, care urged on, 802 

certificates, physicians urged to file, Cali- 

19 
See Quadruplets;: Twins 

Prelude, [Dickinson] *1689 

Premature: See Infants, premature 

Rate: See Vital Statistics 

Relief, steps in delivery, [Dickinson] oa 
BIRTH CONTROL, Colagyn also 0. 41 

Hygienic Vaginal Jelly, 1643—BI 

Fertility Calendar, 1113—BI 

movement, dinner marks expansion of, 1798 

New Birth Control Facts, 1113-—BI 

Rule of Life or O-K Calendar (Ogino-Knaus- 

hythm Theory), 1282—BI 

sterility from injections of iodine and phenol 

mixtures, [Salgado] 1394—ab 


BIRTHMARK: See Nevus 
BISMUTH purpura hemorrhagica 
from. 183 


gingivitis, sodium hexametaphosphate to pre- 
vent, [Felsher] 227—ab 
injection in peanut oil, urticaria after, 1576 
tribromphenolate, local anesthesia therapy of 
war wounds, [Vishnevskiy] 971—-ab 
See also Rat Bite Fever; Spider; 
Ticks 
human, rabies due to, Switzerland, 58 
BLACK Drops, 879—BI 
BLADDER: also 
Urinary Tract 
Calculi from Sulfanilamides: 


Rectovesical Space; 


See Urinary 


, lead in, [Wood ] *20; (also silver) 

[Jacobsen] 1557— 

cancer, radium and roentgen rays for, [Pat- 
erson] 1048—ab 

endometriosis [Kahle] 1212— 

inflammation, sulfacetimide 
Barnes] *2132 


neurogenic, after spinal anesthesia, [Rieser] 
#98 


(Welebir & 


neurogenic autonomous, 
[Nesbit & Gordon] *1 
neurogenic, in tabetic; ‘transurethral resec- 
tion for, [Emmett & Beare] *1930 
neurogenic, physiologic basis, #1927 
nostrum; Hobo Medicine, 952—BI 
surgical relations of ureters, uterus and, 235 
ulcer, high voltage roentgen treatment, [Kret- 
schmer & Squire] *1875 
wash, sulfanilamide as, 978 
BLANKET Split Skin Graft: See Skin graft 
BLAST: Blast Injuries See European War; 


treatment, 


Noise 
BLASTOMYCOSIS, bronchial x-ray appearance, 
[Reeves] 391—ab 
BLAUD’'S PILLS, effect on testing stools for 
blood, 904 
BLEPHAROCONJUNCTIVITIS: See Eyelids 
BLINDNESS, Night: See Hemeralupia 
BLISS, ANDREW RICHARD, Jr., death, 
BLISS Native Herb Tablets, 1113—BI 
BLISTERS, Fever: See Herpes labialis 
BLOOD: See also Medicolegal Abstracts at end 
of letter M 
alcohol content, technic for determining, [Gon- 
zales & Gettler w1524 
— acid nitrogen in hematemesis, [Black] 


1192 


Jour. A. M. A. 
Dec. 27, 1941 


BLOOD. Continued 
amphetamine in, testing for, 1489 
amylase in pancreatitis, [Rhodes] 487—ab 
animal, albumin prepared from, for transfu- 
sion [Keyes] 62—C 
Therapy with: See Hemotherapy 


Bacteria See Bacteremia; Blood, typhoid 
bacilli ; (cross reference) 
bactericidal wer, _— and Lepeut tech- 


nic for determining, 

bactericidal power, in staphylococcus toxoid 
treatment, [Coppolino] 4 

bactericidal power, are index, 2075 


Bank: See Blood Transfusion 

bromide content indicates intoxication with 
bromides, [Bucy & others] *125 

calcium, effect of on—- sterols; Sulko- 
witch test, [McLean] *609 

carbon dioxide-combining power in diabetic 
acidosis, [Beardwood & Rouse] *170 

carotenemia, localized yellow discoloration of 

2300 


Cells: See Erythrocytes ; Leukocytes 
changes after splenectomy, [Singer] 1290—ab 
changes in cutaneous [Tenery] 


894 — 
See also Blood 


circulation (impaired peripheral) in girl, 1221 

circulation in after hemorrhage, 
[Moon & others] *2024 

circulation, mask Sindinine effect on, [Hofer] 

circulation, peripheral flow, [Baldes] 887—ab 

circulation, renal, in hypertension, esata 

s] *92; [Corcoran] 644— 

circulation, sensitivity to cold and y a 7s 

Circulatory Collapse: See Cardiovascular 
System, insufficiency 

Clot: Blood oc ; Thrombosis 

coagulation and platelets, vitamin P effect on, 
[Vacek] 489—ab 


coagulation, hypoprothrombinemia in intes- 
tinal disorders, [Abbott] 1384—ab 
coagulation, hy in newborn 


and vitamin K, mm] 154—ab; [Olwin] 
[Fletcher] (Grossmann ] 


coagulation, prothrombin reaction to 
tamin K injections, [Lord] 1386— 

problem of, [Howell] *1059 

coagulation, prothro mbin a and 
liquid [Javert 1l—ab 

coagulation, prothrombin ae in liver 
and biliary [Reid] 567—ab 

prothrombin deficiency in tuber- 
culosis vs. hemoptysis, [Sheely] *1603 

coagulation, prothrombin level in eae 
vs. maternal diet, [Astrowe] 143— 

jaundice, etc. [Olwin] 2007— 

coagulation, levels newborn, 
[Huber] —ab; (vs. vitamin K) [Kove] 
961—ab; [Russell] 173l—ab 

coagulation, prothrombin plasma levels in im- 
mediate postoperative period, [Lord] 68—ab 

coagulation, prothrombin time delayed, syn- 
thetic vitamin K orally, [Anderson] 71—ab 

———- time vs, platelet count [Potts] 
280 


vitamin K in surgery, (Tourinho) 
ab; [Zenker] 1743— 

Weltmann- Havas 
tuberculosis, [Okamura 

concentration, hemoconc entration as related to 
shock, { Moon ] 557—ab 

Conservation : See also Blood Transfusion 

conservation, [Drew] 891-—-ab; (refrigeration) 

aylor 2126 

Convalescent: See Serum, convalescent 

Destruction: See Agranulocytosis, —_ Ane- 
mia, hemolytic; Jaundice, hemol 

Disease: See also Agranulocytosls ; 
Leukemia; Purpur 

disease, liver an etlologte and therapeutic fac- 


reaction in 


See Blood Transfusion 
See Blood Transfusion 
Erythrocytes in: 
Gases: See also 


See Erythrocytes 
Blood, carbon dioxide; Blood 


xygen 

gases, opium alkaloids affect, [Ra] 1301—ab 
Groups: See also Blood Transfusion 

sroups, bovine: Ferguson's research on, 293 


groups, inactivation of specific isoagglutinins, 
i —ab 


groups, O, indicate agglutination titer on am- 
pules, [Schiirch] 322—a 

groups, paternity tests by, [Wiener] 216—C 

groups, restriction for medicolegal opinions, 
Germany, 308 

groups, Rh agglutinogen; 
steiner] 2100—ab 

groups specific B-agglutinogen, isolation and 
identification by Witebsky, 535—E 

Bg As (Friedenreich) [Hartmann] 


test for, [Land- 


groups, type does not change (reply) [David- 
sohn] 408 


groups type, identification tag showing, 


adopted by U. S. Navy, 547 


—E 


VoLumMeE 117 
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BLOOD—Continued 
groups type, soldiers to receive test to deter- 


mine, 

emoglobin: See Hemoglobin 

in dementia ele after malarial therapy, 

1299— 

eces ; See Feces 

in Urine: See Hematuria 

Infect ion: See Bacteremia; 
acute 
reference 


Osteomyelitis, 
Septicemia (cross 


See Blood Transfusion; Hemo- 


#356 

leukemoid, as a gee sign in whooping 
cough, TAlbe rt] 1 ab 

Leukocytes in: See _ 
ss of: See Hemorrhage 

Menstrual: See Menstruation 

Nitrogen: See also Blood amino 

nitrogen (nonprotein), increase 
[Meyer & others] *847 

nitrogen (residual) in acute a and 
in acute adnexitis, [Foy] 1 a 

a. thymonucleic acid effect, [Mori] 


oxygen, anoxemia in high flights, [Streltsov] 
153— b 


oxygen, test’ in coronary insuf- 
ficie tt] [Levy] 477 
—ab; [Levy & others} * 


test for, 1 189° 

phosphatase increase in hyperparathyroidism, 
[Nielsen] 492—ab 

phosphorous increased in polyostotic fibrous 
dysplasia, [Kornblum] 1567— 

a postirradiation levels, [Abels] 

2 —ab 


picture, in elderly, [Fowler] 2099—ab 

picture in pneumonia, [Kodama] 1745—ab 

picture in — fever, [Wasson] 1915—ab 

picture in s after hemorrhage, 
{Moon & *2028 

picture in sporadic grip, [Korovin] 2014—ab 

Placental, Transfusion of: See Blood Trans- 
fusion 

Plasma : See under various headings of 
Bl Blood Transfusion; Serum 

Platelet : See under Blood coagulation 

Preservation: lood conservation 

ESSURE 


Blood Transfusion 
proteins, sparing the liver, 
1786—E 


proteins (serum) and osmotic pressure after 
acacia, [Goudsmit] 2276—ab 
proteins (serum) in serum sickness, 
n} 1816— 
Prothrombin in: See Blood coagulation 
sedimentation (erythrocyte) Costa’s and Welt- 
mann’s reactions, [Lippross] 1922—ab 
sedimentation 


[Gorm- 


acid effect, [Mori] 4 ab 

sedimentation, in "sickness, [Gormsen] 

sedimentation rate (erythrocyte), significance 
of, 578 

sedimentation rate in rheumatoid arthritis of 
spine, [Smyth & others] *®826 

sedimentation rate in tuberculosis, [Okamura] 
74—ab; [Ashihara] 1474—ab 

sedimentation test in diagnoses of acute ap- 
pendicitis, [Lesser] 1295—ab 

specific gravity, determination of, 2018 

Spitting up: See Hemoptysis 

Stored: See Blood conservation ; Blood Trans- 
usion 

substitute : 
—ab 


thymonucleic 


pectin solution, [Hartman] 1385 


Sucking Insects role in Encephalitis: See 
Encephalitis, Epidemic 

Sugar: See also Diabetes Mellitus 

sugar (constant) before and after giving dex- 
trose, 328 

sugar, hypoglycemia and asthma, 1056 

sugar, hypoglycemia, chronic abdominal pain 
due to, [Sandler] 71—ab 

sugar, hypoglycemia in islands of Langer- 
hans cancer, [Flinn & others] *283 

sugar, hypoglycemia in islet cell tumor of 
pancreas, [Meyer & others] *17 

sugar, hypoglycemia (spontaneous) 
hypophysis, [Meythaler] 1300—ab 

sugar, hypoglycemia (spontaneous) in child- 
hood, [Waddell] 1296—ab 

sugar, hypoglycemia (spontaneous) in “‘smoke”’ 
drinkers, [Brown & Harvey] *12 

Sugar, Hypoglycemic Shock Treatment: See 
Dementia Precox; Mental Disorders 

sulfanilamide, rapid bedside test, 
Marshall) [Sheftel] *439 

sulfapyridine concentration in, [Ganem] 2198 

b 


and 


(modified 


thiocyanate estimation to control thiocyanate 
dosage, [Barker & others] *1591 

thrombogen in, liver functions, 
[Acuna] 898-—al 

Transfusion: See BLOOD TRANSFUSION 

types: See Blood groups 

typhoid bacilli in, during incubation period) 
[Preuss] 1051-—-ab 

Universal: See Biood Transfusion 


SUBJECT INDEX 


BLOOD—Continued 
urea determination, 1491 
urea vs. amino acid in hematemesis, {Black] 


infants children, 
{Brines] 143— 
BLOOD PRESSURE, Cardi-O-Meter: 
slot machine record, 1709— 
carotid sinus syncope and dizziness, 1185—E 
dependence of cold pressor reaction on pe- 
ripheral sensation, [Sullivan] *1090 
examination for military service, [Smith] 


#329 
High: See also Nephrosclerosis, arteriolar 
high, after toxemias of pregnancy, [Williams] 
—ab 


a 

high, and adrenal cortex nee [Rinehart] 
1118—ab; [Hantschmann] 1 


10-cent 


high one possible Cushing’s syndrome, 577 
high, experimental hypertension, [Goldblatt] 
—-a 


high, experimental in dogs; similar to essen- 
tial type, [Wakerlin & Johnson] * 

high, garlic for, Van Patten Pharmaceutical 
Co. advertising for ‘“‘Allimin,’” 1267—E 

high, hypertensive disease in toxemia of preg- 
[Mussey & Hunt] *1309 

h, magnesium =" lowers, 

li] 1655— 

high, paroxysmal asthe with adrenal pheo- 
chromocytoma, [Heath & others] *1258 

high, posteclamptic, [Chesley] 565—ab 

high, potassium thiocyanate for, [Caviness] 
1046—ab; [Blaney] 1296—ab; 
others} *1591; 1731— 

high, renal bloo ow in, [Friedman 
others] *92; 644—ab 

high, renal rWitliams) 559 
—ab; [Landis] 1039— 1629—E 

high, renin effect on, [Wakerlin & Johnson] 


high signs in hypertensive heart disease, 78 

high, surgical treatment, decapsulating kid- 
neys, adrenalectomy, sympathectomy, [Non- 
nenbruch] 402—ab 
high, surgical treatment, 
ganglionectomy 


splanchnicectomy ; 
et 8; 
2189-C: 


(reply) [Peet & Woods] 


high treatment, sympathectomy, [Cor- 
coran] 644—ab 

high, vicious circle in chronic Bright’s dis- 
ease, [Wilson] 1122—ab 

low, orthostatic hypotension, 

measurements used to study exposure to toxic 
chemicals, [Foulger & Fleming] *831 

of right and left arm, variation in, [Franke] 
489—ab 

postoperative circulatory changes, 1724 

systolic vs. diastolic readings, [Hunter] 62——C 

venous rising; falling arterial, [Beck] 1213 


[Jeffers] 1039 


—ab 
BLOOD TRANSFUSION: 
Abstracts at end of let 
accidents and 


also Medicolegal 
(Burnham) 


ll—a 

American Red Cross blood procurement project 
or Army and Navy, (New York) 1194; 
1544; *1711; 1794; [Taylor] 
#2123; 2173— 

to prevent apoplexy, [Kiihn] 
2014—ab 

blood bank, (Irwin Memorial, San Francisco) 
302; (Asheville) 1276 

Blood Groups in: See Blood group 

blood plasma and serum, (Council report) 934 

blood plasma as a life-saver on 
Kearny, 1794 

disinfectants in serum and plasma, [MacKay] 

3—ab 

donor service, restrictions, Germany, 308 

donor (universal), [Shamov] 492—ab 

donors, effect of blood loss, [Ebert] 1919—ab 

donors, fasting—pooling of plasma or serum, 
576 


donors, requirements, [Taylor] *2124 

from woman past menstrual period, in metror- 
rhagia, [Rodea Gomez] 1742—-ab 

in infection, [Camarillo] 489—ab 

methylene blue added to plasma for, not in- 
dicated, 1404 

of blood and of blood substitutes, 1627--E; 
[Lewisohn] 2000—C; [DeGowin] 2094—C 

of blood derivatives, Royal Society of Medi- 
cine discuss, 

of blood from group O donor, [Schiirch] 322 


—a 
of combined universal blood, [Sazontov] 1397 


a 

of dried blood and immunity, [Nakamura] 
1744—ab 

of placental blood plasma, [Curtis] 181i—ab 

of plasma, utility of albumin prepared from 
animal blood in, [Keys & others] ag 

of preserved plasma, [Mahoney] 889— 

of stored blood, reactions after, 
649—ab 
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BLOOD TRANSFUSION—C ge 
quantitative aspects, [Harrison] 8 
— from, prevention, 1467 


techaie, 1489 
marrow; use in pediatrics, [Tocan- 
s & others] *1229; 1652—ab 
BLOOD VESSELS: See ‘also Aorta; Arteries ; 
Capillaries; Vasomotor Mechanism; Veins 
allergy role in asthma, [Harkavy] 224—ab 
Disease: See al eritis; Raynaud's Dis- 
ease; Thromboangiitis obliterans 
disease, passive vascular exercises for, 903 
disease (peripheral), [Abramson] 887—ab 
disease (peripheral), amputations in (Council 
re 


rupture, intra- abdominal apoplexy, [Berk] 317 


visceral, in Senegal obliterans, [Tei- 
lum 
xanthomatosis {Hoffmeyer] 572—ab 
BLOODLETTING: See also Venesection 
Millet System of Reducing, 1556— 
BLUE dermatosis, = of Chillos Plateau, 
231— 
oot Products, ri BI 
BLU MER’ S Rectal Shelf, [Buie & others] *167 
BOARD: See under names of specific , as 
Advisory Boards; American Board; Na- 
tional Board; State 


Board 
of Trustees of A. M. A.: See American Medi- 


BODY, Dead: See Autopsies; Cadaver 
Development of: See Growth 
heat loss of, Siple’s formula to measure 

effects of wind on body, 1544 

Heat Production: See Metabolism, basal 
height abnormal in adolescent, [Novak] *1950 
Temperature: See Fever; Temperature, Body 

See also Obesity 

weight and height, Lukacs formula for in- 
crease in children, 209 

weight, inability to gain in apparently normal 


1575 
BOEC K's Sarcoid: See 
BOILS: See Furunculos 
OPE to detect metallic body in 
{Oberdalhoff] 1395— 
nOLTSOS Ultra-Penetron Wave 


Unit, 


BOMBS, Aerial Bombing: See European War 
respiratory effect of barium fumes in man 
making, 21 
BONE MARROW: See also Myeloma; Osteo- 
y 


myelitis 
impairment by gold Saat, [Nagl] 1474—ab 
infusions of blood a other fluid via, [Tocan- 
tins & others] #1229 1652—ab 
ovary function and, [Cramer] 1743—ab 
Sternal: See Sternun 
BONES: See also Cartilage (cross reference) ; 
oo Osteitis; under names of spe- 
cifie 
See Eecentro-osteochondrodysplasi 
uio’s disease) ; Osteoporosis 
simulating pernicious anemia, [Marko- 
witz] 21 ab 


Dislocation : 
dysplasia, 
1567—ab 


See Dislocation (cross reference) 
polyostotic fibrous, [Kornblum] 


calcium and phosphorus shortage, 


Fractures: See 
fragility, blue scleras and brittle bones, 496 
ae for giant cell tumors, [Meyerding] 
infections, sulfathiazole for, [Diveley & Har- 
rington] *1868 
Porosis: See Osteoporosis 
skeletal changes due to growth 
[Ev 89 
skeletal sclerosis in chronic sodium fluoride 
poisoning, [Hodges & others] *1938 
Tuberculosis: See Sternum tuberculosis 
tumors, giant-cell, benign and malignant; 
diagnosis ; treatment, [Meyerding] *1849 
tumors, osteoid osteoma, 818 
tumors (primary malignant): treated by ra- 
dium and x-ray irradiation, excision, biopsy, 
amputation, [Meyerding & Valls] *238 
BONOMO System, 1113—BI 
BOOKS: See also Bible; gon Literature ; 
Book Notices at end of letter 
agents, fraudulent, 129 
American medical, Russian government asks 
for, 2087 
Arab collection added to 
Library, 130 
first medical, 
SS 


enchondral index, [Oya] 971—ab 
tures 


hormone, 


Army Medical 
in U.S. published by Thatcher, 


norr LES. Label on: See Labe 

BOTULISM, outbreak from canned mushroom 
sauce, [Geiger] *22 

BOWELS: See Intestines 

BOWLES, ARTHUR R., tribute to Council hos- 
pital inspector, 1808 

BOWLING, Americ an Medical Bowling Associa- 
tion formed, 380 

BOWMAN GRAY School of Medicine, (appoint- 
ments) 128; (opened) 1635; (institute for 
medical research) 1720 


2012—ab 
volume, 85—ab 
eal Association 
BOATS: See Ships 


2310 


~~ gloves, hazard from dye being rubbed 
o bruises, ete., 1833 
BOYL STON. Zabdiel, first to inoculate against 
smallpox in U, S. in 1721, 1136—Ss 
BOYS: See Adolescence : Children 
BRACE, Long-Life Health race, 1376-—BI 


BRAIN: See also Cerebellum ; Meninges; Ner- 
vous System 
abscess complication }_media, sulfanil- 


amide for, [Lindsay] 2 

alcohol content technic, [Gon- 
zales & Gettler) *152 

complications of porate ious anemia, [Rubegni] 
1472—ab 


concussion and contusion, [Jaeger] 2014—ab 
corticomeningeal in traumatic epilepsy, 
{Olivecrona] 141— 


disease, epinephrine in, [Ser- 
raino] 569—ab 
disease, nicotin je acid sey: vitamin 


treatment, [Jolliffe] *1 

progressive subcortical encephalopa- 

[O'Donnell] *2252 

que Wayne University Registry, 378 

changes in head in- 
juries, 876; (also > post-traumatic states) 
{Williams} 2281—ab 

electroencephalographic record in narcolepsy, 
[Dynes] 2194—ab 


hie marriage in 
epilepsy, {Lennox] 1806—-C 

Frontal Lobotomy: See Brain 
surger 

: See also Encephalitis, hemor- 


rhagic; Meninges hemorrhage ; Policenceph- 
alitis, hemorrha 
hemorrhage (apoplexy), dehydrating agent 
salyrgan and digitalis for, [Singer] 969—ab 
autohemotherapy, [Kondo] 1218 


to prevent apo- 
plexy, (Kiihn] 2014—al 
hemorrhage, clot complicating 
eclampsia ; surgical removal, [Abbott] *1459 
encephaloceles and encephalocysto- 
celes under scalp, 25 
Inflammation: See Encephalitis; Polioenceph- 
alitis 
injuries and sudden death, [Swift] 2195-—ab 
Intracranial Pressure: See Cranium 
esion, jaw-winking phenomenon, [Frenkel] 
1218—ab 
palsies, management of, [Phelps] *1621 
stem, Arnold-Chiari syndrome [Adams] 1294 
surgery for epilepsy, [Searff] 
surgery, frontal lobectomy for abnormal men- 
(panel #517; (le- 
botomy) 534-—-E 
surgery, prefrontal {Hutton} 1297 
—ab; [McGregor] 1298—a 
surgery, reducing Annet a pressure after, 
{Sprockhoff]) 654- 
Syphilis: See Neurosyphilis 
tumors and diabetes, [Burgess] *1352 
. angioma arteriale racemosum, [Hir- 
amatsu] 1744—ab 
prolonged jugular compression sign, 
{ Aird ab 
Van Hagen’s Brain Food, 385— BI 
wounds, intracranial use of sulfonamides, 
{Hurteau] 226——ab 
wounds, treatment, [Pilcher] 648-—-ab 
a ARD, DANIEL, Rush Medical College, 
740 


BRANC HIAL VESTIGES, 
[Lahey] 


cysts and sinuses, 


BRASSIERE, Sleeping, 385--Bl 
BRAZIL, Rockefeller Foundation work in, 2267 


BRAZILIAN and American 
gery, 2090; 2267 
Board of Ophthalmology, 1995 

Congress of Tuberculosis (second), 804 


Congress of Sur- 


BREAD: See also Flour 
cheese, triorthocresyl phosphate poisoning 
from, 2185 


controversy, England, 1371 


enriched, ingredients for use by bakers, 
(Council report) 366 

fortified with calcium and invalids; Medical 
Research Council statement, 1030 

Vibic Bread Ingredient, 366 

Vitamins in, [Tisdall] 1387—ab 

BREAST abnormalities In adolescents, | Novak] 

cancer, [Graves] 1120—ab 

cancer, metastases from, [Saphir] 644--ab 

cancer, mucinous, [Saphir] 566—ab 

cancer, simple vs. radical mastectomy, 
[Schoregge] %61—ab 

engorgement of, androgens for, 1058; [Geist 


& Salmon) *2211 
Fernel promotes Landa, a bust developer, 
3 I 


hypertrophy and impotence in man, 235 

inflammation, estrogens and chronic cystic 
mastitis, 904 

lumpy or caked, with milker’s nodules, 1307 

Milk: See Colostrum: Lactation: Milk, human 

pigmented secretions simulating bleeding, 
[Stajano] 652 ab 
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BREAST— Continued 
rubber sponges to reduce 
siz 5 
tumor, giant intracanalicular fibroadenoma, 
[Owens] 2007—ab 
BREATH, Foul: See Halitosis 
BREATHING: See Respiration 
Machines: See Respirators 
BRECK preparations (hair and scalp) 226¢-—BT 
BREECH Presentat Labor 
BRIGHT'S Disease ephritis 
BRINKLEY, JOHN R., | with using mails 
9—E 
. Sal Hepatica, -E 
BRITESUN Infra-Red Lamps Models, 
See also England; War; 
TA) 
Army: See European Wa 
Columbia Medical 047; 2182 
Columbia prepayment plan : Medical Ser- 
vice Association, 2178- 
Emergency Medical Services, 1477—SS8; 1552 
Libraries: See Librar 
Medical Association, {Medical Planning Com- 
mission) 211; (library damaged) [Cooksley] 
83—C ; (expose of nostrums) 1906 
medical student’s view of future of medical 
education, 1825—S 
Pharmacopeia: See Pharmacopeia 
pay in health 
1633—OS 


Schering Ltd., 1638 
Social Hygiene — 


1273— 
Langdon-Brown ad- 


Radio 
, death; portrai 40 
BROSAMLEN [Ashihara] 


1474—ab 
BROMIDE: See also Bromo-Seltzer 
— — Laxative Bromide Quinine Tablets, 
B 


intonteation from self medi- 
ation, [Bucy & others Mi 
seat bromide in various a bottles, [Bucy 
& others) ®1257 (footnote 4) 
BRONCHI: See Bronchus 
BRONC HIECTASIS, (Chapman] 392-—ab 
ilvie} 1918—ab 


t, 16 
test, 


surgical treatment, [Coleman] 1652--ab 
BRONCHITIS: See Laryngotracheobronchitis 
Tuberculous: See Bronchus, tuberculosis 
BRONCHOGRAPHY, halogenated vegetable oils 
for, (Council report) 2253 
BRONCHOPNEUMONIA in infants, intramedul- 
ae infusions for, [Tocantins & others] 


230 

Bnoxe “HOSC ab in pulmonary abscess, [Moer- 
sc 11 

BRONCHUS, American al 
Assoc n) 


iation, (electio 
cancer (bronchiogenic), [Ge- 
bauer] 228—ab 
cancer (bronchiogenic) in 
[Menne & Anderson 


Northwest, 
[Schuberth] 


iodized “Oil into, in empyema, [Yo- 
kota] 2106- 
lavage in lung 967—ab 
moniliasis, [Koerth] 81 1—ab 
mucous membranes, expectorants mae gases 
effect on, [Holinger & others] *6 
mycosis in the South, [Reeves] 


a sulfanilamide spray for, [Cas- 
tex] 231-—ab 

tuberculosis, early bronchiogenic, [Kayne] 
1471—ab 

BROOKS, Ha Memorial Navajo 


rlow Brooks 
Clinical Conference, 377 
BROWN, ELLIS C., bequest for instruction in 
social hygiene, U. of Oregon, 208; 1194 
BRUCELLOSIS, diagnosis, 
nal diseases’ 659; ( 
etiology; diagnosis; 


other gastrointesti- 
reply) [Harris] 1404 
treatment, [Simpson] 
1568— ab 
infectious abortion in cattle, control, Argen- 
tina, 1906 
milk- borne, in Kansas City, 
treatment, antigens, 223—ab 
ae aa ALFRED, to succeed Dr. Clairmont, 


“sterilized,” from Japan, 
ause of anthrax, 115 

BU BONIC rome: “Bee Plague, bubonic 

BU gy 


BI 

Os AIRES, “University of: 

BU ERGER’ 


See Univer- 


Disease: See Thromboanglitis 


obliteran 
BUKETS, nostrum, 472--BI 
GLANDS : See Cowper's 
BULGARIAN Belladonna Treatment: See En- 
cephalitis, Epidemic, sequels ; Parkinsonism 
BUNDLES for Britain, 94 
BUNIONS, nostrum; Cor Stick, 952—BI 
nostrum : Pinkston’s “Bunion Reducer, 953 


—-BI 
BURBOT Liver Oil: See Liser Oj 
BURDICK Su-4 Electrosurgical Unit, 619 
BUREAU, M. A.: See American Medical 
Association 
of Aviation Sanitation, Buenos Aires, 1906 
BURMA Road, American Red Cross rush ata- 
brine to, to treat malaria, 306 


Jour. A. M. A. 
Dec. 27, 1941 


chemical changes in, [Tenery] 
creosote, of hands, 
0 


1751 
diathermy, 166 
—— adrenal cortex extract, [Rhoads] 
—ab 
treatment, cod liver oil, {Hardin} 487—ab 
treatment, Devine’s “‘three dye’ (gentian vio- 
let, brilliant green and acriflavine) 1308 
treatment, emergenc 
treatment, envelop of hoe silk, 1110; [Bun- 
yan) 1297- 1297—ab; [Pear- 
son] 1393—a [Hannay] 1393—ab 
treatment, Foille’ (Carbisuipholl Co.), (Coun- 
cil report) 363 
glycerin- paste (‘‘Eugl- 
[Robson] 399— 


intramedullary [Tocan- 
tins & others} *1230 

treatment, Koch’s method of blanket split skin 
graft, (MePheeters & Nelson) *1173 

treatment, methods used, Council summary, 

treatment, silver nitrate, tannic acid and gen- 
tian violet, ete. [H 

sulfadiazine sprays, ([Pickrell] 

treatment, sulfanilamide powder and _ tulle 
gras locally, [Pearson] 3— 

treatment, sulfathiazole ointment for ‘small 
secon degree, {Keeney & others] *1417 

BURSA: See Hygroma 


BURSITIS, acute subdeltoid, of periarticular 
fibrositis ; painful shoulder, 407 

bliterative subacromial (frozen shoulder), 
[Bosworth] *426 

BU yeveloper: See Breast 

BUTTER Substitutes: See Oleomargarine 
BUTTOCKS, persisting sinus of, 1490 


BOOK NOTICES 
Abdomen, Foreign Bodies Left in, 974 


Inter-Relation of Abdominal Diseases, 493 
(Hammett) 2016; (Ban- 
) 210 


croft 
Surgery of Infancy and Childhood, 2110 
Accidents: See also Trauma 
Accidental Injuries, 1923 
Food, Teeth and Larceny, 325 
Acid, Nicotinic Acid, 575 
oxali u of Maladies 
Poisoning, 657 
Acton, A., translator, Three Transactions on 
Posthumous Work (Swedenborg) 


Actuarial Society of America, Blood Pressure 
Study, (comment) [Hunter] 62—C 

Adam, L. C., Notter & Firth’s Hygiene, 234 

Adolescence, Coming of Age, 2199 


Influenced by 


Adrenals, Histological Studies on Normal and 
rradiated, 1 
— J., Pharmacology of Anesthetic Drugs, 


Africa: Focus on Africa, 405 

: See also Old Age 

of Primary Tubercles, 494 
Air Raid Precautions, 324 
Alameda County Hospitals and Sanaa 

Policies and Procedures, 22 
Aldrich, C. Feeding Our Old Chil- 
en, 


Adamson, 
2201 


Medical 


5 
» Modern Trends in Ophthalmology, 


Alexander, F., Psychogenic Factors in Bronchial 
Asthma, 2201 
Allen, P. W.. Microbes Which Help or Destroy 
Us, 2292 
Allergy, Elimination Diets and Patient's Aller- 
gies, 1574 
Manual of, 1574 
Strange Malady: Story of, 
Allsoviet Institute of Medicine, 
Report on Scientific Research, 
Amberson, B., Modern Aspects of Antituber- 
culosis Program, 405 
American Association for Advancement of Sci- 
ence, Strange Malady, 
Association of School Educa - 
tion for Family Life, 405 
Public Health Association, Occupational and 
Related Dermatoses, 1055 
Ked Cross, Report of Blood Transfusion Asse- 
ciation concerning the Project for Supply- 
ing Blood Plasma to England, 404 
American Medical Association Council on Phar- 
macy and Chemistry, Annual Reprint of 
Reports, 1303 
New and Nonofficial Remedies, 1941, 1399 
Political Life of, 1137 
Amino Acids, Le métabolisme de V’azoté, 105% 
Amputations, Etudes sur les amputations et 
désarticulations des membres, 1305 
Anatomy, Aids to (Pocket Anatomy), 1488 
Anatomie des Menschen, 75 
Archiv und Atlas der normalen und patho. 
logischen Anatomie in typischen Réntgen- 
bildern, 1574 
Manual of Human Cross Section Anatomy, 


Necropsy, 2116 


1487 
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Anderson, W. N., Physical Diagnosis, 1055 

Anesthesia, Handbook of (Formerly Ross and 

including Abdomina 
Pharmacology of Anesthetic Drugs, 

yagodichnykh arteriy, 1220 

Animals, Biology of Laboratory Mouse, 1573 

~— Transmitted from Animals to Man, 


Relation of Diseases in Lower Animals to 
Human Welfare, 405 
Anthony, A. C., Manual of Maladies Influenced 
by Oxalic Acid Poisoning 
Appelhof, G., Jr., You Can Be Happily Married, 


Die Appetitlosigkeit im Kindesalter, 


Feeding Our Old Fashioned Children, 575 
Arrhythmias, Cardiac, Clinical Aspects of the 
Electrocardiogram, 1488 
Arteries, Synopsis of Diseases of, 1138 
Arthritis and Allied Conditions, 1305 
Der Rheumatismus, 1220 
Rheumatism : 


156 
Appetite, 
574 


Notes on Its Causes, Its Inci- 
nee and Its Prevention, 12 
X-Ray Therapy of Chronic Arthritis, 1139 
Association of Life Insurance Medical Directors, 
B Pressure Study, (comment) [Hunter] 


62— 
Asthenia, Neurocirculatory, Psychologie und 
Psychotherapie der Herz- und Gefiasskran- 


ken, 1401 
Athletics, Medical Aspect of ames 2199 
Atlas: See Brain; Neurolog 
Automobile, Dyke’s Enc a 575 
Necropsy, Guide for "Students, 2110 
ery, H., Gastric ‘and Duodenal Ulcers, = 
or 


Aviation, Fly: Medical Handbook 
Axhausen, G., Technik und Ergebnisse der Lip- 


penplastik, 122 
Bacteria, Anaerobic, Subject Bibliography, 76 
Conquest of, from 606 to 693, 2109 
Bacteriology, Bakteriologie der Salmonella- 
Gri 


Microbes Which a or Destroy Us, 2292 
Principles of, 
Studies on Etiology of Gallstones 2291 
Textbook of, (Jordan-Burrows) 2108; 
brother) 95 

Bailey, H., Emergency Surgery, 233 
Short Practice of Surgery, 493 
Surgery of Modern Warfare 7 


(Fair- 


pital, 2293 
Bamann, E., editor, Die Methoden der Ferment- 
forschung, 404; 2109 
Bancroft, F. W., edito r, Operative Surgery, 2107 
Bandier, E., On Nicotinic Acid, 575 
Barker, L. F., Psychotherapy, 493 
Bartley, 8. H., Vision: Study of Its Basis, 2109 
Behavior, Alimentary and Defensive Secretory 
and Motor Unconditioned Reactions, 76 
Basic Problems of, 2294 
Etiology of Child Behavior Difficulties, 324 
Bell, E. T., editor, A Text-Book of Pathology, 


Beringer, K., editor, Sammlung psychiatrischer 
und neurologischer Einzeldarstellungen, 


i 38 
Bibliography: Anaerobic Bacteria, 76 
Biochemistry, Annual Review of, 2292 
Physical, Introduction to, 1573 
wr 7 W., Medical Policies a nd Procedures 
lameda County Hospitals and Clinics, 


Blanton, S., Faith is the Answer, 1748 
Blond, K., Hemorrhoids and Their Treatment, 


494 
Blood coagulation, ate Stérungen 

nung beim Kinde. K-Vitamins und 
der Neugeborenenpathologie, 

Disorders of, 76 

Harvey's Exercitatio anatomica de motu cordis 
et sanguinis in animalibus, 156 

pressure, Hypertension, 973 

Pressure Study (1939), (comment) [Hunter] 


62—-€ 
Report of Association ng ae Project for 
Supplying Blood Pla: ngland, 404 
Duration of vitentty ‘of Heterog- 
enous and Homogenous Erythrocytes, 574 
Operative Surgery Including, 
0 


Vessels: See Capillaries 
Bloomfield, J. J., Survey of Indus- 
trial Hygiene Problem, 75 
Blum, H. F., hotodynamic Action and Diseases 
Caused ‘by ght, 
editor, Therapeutics of Internal Dis- 


1 

X. editor, of Rostov 
Medical 494 
Bones, Fractures and Other 

Injuries, 
nin, J. G., Complete Outline of Fractures, 


Bone and Joint 


140 

Boome, E. J., Notter & Firth’s Hygiene, 234 

Bostroem, A., editor, Sammlung psychiatrischer 
und neurologischer Einzeldarstellungen, 1138 
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aons, Medical Aspect of, 2199 
Boyce, F. F., Role of Liver in Surgery, Sam- 
el D. Gross prize, 234 
W., Introduction to Medical Science, 2016 
Bradley, c., Schizophrenia in Childhood, 1486 
Brady, L., Essentials of Gynecology, 1219 
Brahdy, L., editor, Trauma and Disease, 2015 
Brain, [Alimentary and Defensive Secretory and 
Motor Unconditioned Reactions] 76 
Notes on Diffuse Sclerosis 
{Role of Brain in Metabolism] 


Three Transactions on Cerebrum: Posthumous 
Work (Swedenborg) 105 
Braus, H., Anatomie des Menschen, 75 
Brekhus, P. J., Your Teeth, 1 
Bridges, M. e Dietetics for Clinician, 1055 
Brinton, D., Cerebrospinal Fever, 1487 
British : See also Empire; European War; 
Great Britain 
of Medical Practice, 1055 
Britton, C. J. Disorders of the B 
Brocher, W., Archiv und Atlas der nor- 
malen und pathologischen —_— in typ- 
ischen Réntgenbildern, 
Browning, E., Modern Drugs in General Prac- 


tice, 1305 

Brucellosis (Undulant Fever), 1303 

Buros, O. K., editor, Nineteen Forty Mental 
Measurements Yearbook, 9 

editor, Second Yearbook =. Research and 

Burrows, W., xtbook of ©. 2108 

Butt, H. R., "Vitamin K, 1657 

Cade, S., Malignant Disease and Its Treatment 
by Radium, 1304 

Calverton, Vv. F., Where Angels Dared to Tread, 


—- and Occupation in Denmark 1935-1939, 


Cause and Growth of, 973 

El diagnést recoz del cancer, 1657 
Mortality in United States, 11 

Periodicity and Cause of, 1399 

malignos broncopulmon- 


primitivos 


Capiltares, Die kapillare Angioarchitektonik der 
etischen Grosshirnrinde, 113 
Cassa ‘Foundation for Advrncement of Teach- 
ing, Annual Report 
Case, V.. Personality-—Introvert or Extra- 
vert’ 2108 


Cavell, Edith, 975 

Cc erebrospinal Fever, 1487 

Charilin C., berculinotherapie dans les 
névralgies faciales, 155 

Chemistry ond also Biochemistry ; 
colog 

1831 


Drugs 
Series of Monographs, 


Chemical Warfare, 573 
Clinical, Manual of, 973 
General 


to Pharmacy and Medi- 
4 
Phy siological, 2204 
Polarography, 
Torch & Crucible Life and Death of La- 
voisier, 2293 
Chemotherapy, 405 
Conquest of oe from 606 to 693, 2109 
Chest: See Thora 
Chicago, The Elegant Eighties, 2016 
Children: See also Adolescence ; Pediatrics 
Breathing Capacity and Grip Strength of Pre- 
school Children, 2295 
Doctor and the Ditfeult Child, 574 
Feeding Our Old Fashioned Children, 575 
Growing Out of Babyhood, 494 
Schizophrepia in Childhood, 1486 
Cholesterol, [Role of Brain in Cholesterol 
Metabolism] 234 
ete H. A., Diagnosis and Treatment of 
Diseases of Heart 
Clark, A. J., Applied Pharmacology, 1485 
Clark. H., Elegant Eighties When Chicago Was 
Young, 2016 
Clarke, B. 
Cleckley, H 
J., 
1935-1939, 404 
Clinical Chemistry, Manual 973 
Dietetics for, 105 
Cobb, Foundations of 974 
Cohen, M. B., Manual of Allergy, 1574 
Cohen, Solomon Solis: 
Coleman, E. 


Manual of, 


L., Chemical Suet. 1831 


See Solis-Cohen 
Judaism and Science, 156 


College: See University 
Collen, F. E., Principles of Microbiology, 2199 
Collier, H. E., Outlines of Industrial Medical 


Practice, 1305 
Communicable Diseases, 234 
Code of Rules for Prevention in Schools, 156 
—, B. I., Arthritis and Allied Conditions, 


Constitution, Sella tircica 575 
Convulsions, Science and Seiz 
J. J., editor, Textbook of Medicine, 


494 
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Corsari, W., Man Without Uniform, 1832 

Cosmetics, Modern Cosmeticology, 156 

Crampton, C. W., Start Today: Your Guide to 
Physical Fitness, 

Cranium, Complete Outline of Fractures, 1401 

Créatine: Etude physio-pathologique, 815 

Crippled: See Handicapped 

Cronin, A. J., Keys oy the Kingdom, 1832 

Crossen, H. S., Foreign Bodies Left in the 
Abdomen, 974 

Immunity Against Animal 
Parasites, 2294 

Cults, Where A Dared to Tread, 325 

Curnock, G. C., editor, Hospitals Under Fire but 
the Lamp "Still Burns, 

Cyclopedia: See Encyclo 

C., Fluorescent Light and Its Applica - 
tions, 1485 

Danish Anti-Cancer League, Cancer and Occupa- 


Davidson, L. 8. P., Textbook of Dietetics, 325 
M., Manual of Diseases of 
Davies, x. Standard Radiographic Positions, 
Dementia Paralytica, Histopatologia del —_— 
en la paralisis general progresiva 
Dementia Precox, Sammlung psyc atlades und 
neurologischer Einzeldarstellungen, 
Schizophrenia in Childhood, 1486 
Sorting Tests in Relation to Drug Therapy in 
Schizophrenia, 211 
—— M., Cytology, Genetics and Evolution, 


Dentistry: See Tee 

Dermatology, Roane of the Nails, 1401 
Essentials of, 657 
Nociones de dermatologia y sifilografia, 815 
Occupational and Related Dermatoses, 1055 
and Diseases Caused 


y Light, 
Diabetes Mellitus, Manual for Mutual Use of 
Doctor and Patient, 
Diagnosis : also Laboratory 
Medical Diagnosis and 1219 
Physical, 1055 
Physical, Manual with a Consideration 
rt and Lungs, 97 
See also Encyclopedia 
Illustrated Medical (Dorland’s) 


Diehl; S., Healthful Living, 1832 
Diet: See a Appetite ; Food 
Dietetics for the Clinician, 1055 
— Diets and Patient's 


eart 
Dictionary : 
— 


Allergies, 

Hutchison’ Food and Principles of Dietetics, 

Manual of Applied Nutrition, Johns Hopkins 
Hospital, 155 


Textbook of, 325 
Digestive System, Diseases of, 657 
mee of Industrial Research Laboratories, 


1053 
Diseases Transmitted from Animals to Man, 902 
Trauma and Disease, 2015 
Dislocations and Fractures, 2016 
Doctors: See also Physicians 
Doc Story of Laboratory 


M 
Don't Believe It—Why Should 1659 
Doisy, E. A., Female Sex Hormon 405 
Dolee, J. A., Until the Doctor rv oly 1832 
Dorland, W. A. N., American Illustrated Medi- 
eal Dictionary, 1574 
Drama: See also Fiction 
Medicine — (A Modern Play in Three 
Acts), 1 
Dreessen, W. C., Control of Lead Hazard in 
Storage Battery 1486 
Dressings, Manual of, 
Drinker, C. K., Benn Lymph and Lym- 
phoid Tissue, 1488 
Druggist, Corner, 
Drugs: See also Chemistry; Pharmacology 
Annual Reprint of Reports of A. M. A. Coun- 
cil on Pharmacy and Chemistry, 1303 
Modern Drugs in General Practice, 1305 
New and Nonofficial Remedies 1941, 1399 
Dublin, L. I., Medical Problems of Old Age, 405 
Dunan, J., La créatine, 815 
Duodenal Uleer, 1401 
Dyke, A. L., Automobile and Gasoline Engine 
Encyclopedia, 575 
Dzhagarova, M. A., editor, Trudy I-oy Moskov- 
skoy Psikhiatricheskoy Bolnitsy, 122 
Ebaugh, F. G., Care of Psychiatric Patient in 
General Hospitals, 234 
Education: See also Schools; University 
for Family Life: Yearbook of American Asso- 
ciation of School Administrators, 405 
Medicine (information for those’ entering 
practice of) 1306 
Mental Hygiene in, 1748 
Einarson, L., Notes on Diffuse Sclerosis, Diffuse 
Glioblastomatosis of Brain, 1306 
Electroencephalography: See 
Eliason, E. L., First Aid in Emergencies, 156 
F., Biologic Fundamentals of Radi- 


a 1 
Ellis, €., Chemical Actton of Ultraviolet Rays, 
4105 


tion, 404 
Magic in a Bottle, 574 
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_——. C. A., Surgical Diseases of Spinal Cord, 


Elvehjem, C. A., Nutrition, 405 
Embryology and Histology, 
Comparative, of Vertebrates, 2200 
Emergency Surgery, 233 
First Aid in, 1: 
Emerson, H., Baker Memorial: Mas 
General Hospital, 3 
Empire Rheumatism Council, Rheumatism, 1220 
mn See also Atlas (cross references) ; 
ction 
— Encyclopaedia of Medical Practice, 


sachusetts 


Cyclopedia of Medicine, Surgery and Special- 


ties, 155 
Dyke’ $ Automobile and Gasoline Engine Ency- 
clopedia, 575 
Essentials of, 
Glands and Their Functions, 902 
J Methoden der Fermentforschung. 


See also Adrenals; Pituitary 
1658 


— Region, Les syndromes douloureux 
a région épigastrique, 658 
‘aaa Science and Seizures, 901 
Ergotamine, Uber funktionelle Verdinderungen 
der P- und T-Zacken im Elektrokardiogram 
2292 


European War. Air Raid Precautions, 324 
Hospitals Under Fire but the Lamp Still 
B 


rns, 
~~ of the Blood Transfusion Association, 


Untersuchungen tiber die Trotyl-, Tetryl- und 
Knallquecksilbervergiftungen, 2109 
Examination Questions: National Board of 
Medical Examiners, 494 
Eyes: See Ophthalmology 
—— R. W., Text-Book of Bacteriology, 


Hypophysare Krankheitsbilder, 1832 

G., Die Stérungen der Blutgerinnung 
beim Kinde, 2107 

Fatigue and Hours of Service of Interstate 
Truck Drivers, 1659 

, editor [Report on Scientific 

of Allsoviet Institute of Experi- 

mental Medicine], 1219 

Feeding Our Old Fashioned Children, 575 

Mercurialism and Its Con- 

1 in 


tro 
0. of Psychoanalytic Tech- 
ni 148 
Ferments: See Enzymes 
Ferrer, I., Nociones ile dermatologia y_ sifilo- 
grafia, 815 
Fiction: See also Drama 
Keys of the eg 1832 
Man Without ee 1832 


L. F., Cause and — of Cancer, 973 
Aid in oll 56 

Until the Doctor Comes, 1832 
E., editor, War Wounds and Injuries, 
S., William Henry Welch and Heroic 
of American Medicine, 2200 
weasribcent Light and Its Applications, 1485 
Food: See also Diet: Meat: Nutrition: Vitamins 

Analysis: Typical Methods and Interpretation 

of Results, 1306 

Chemistry of, 1220 

Feeding Our Old Fashioned Children, 575 

= s Food and Principles of Dietetics, 


Teath and Larceny, 325 
Foreign Bodies Left in Abdomen, 974 
Foreign Languages, Die Briicke, 816 
Forrai, E., Inter-Relation of ‘Abdominal Dis- 
eases, 493 
Fractures, 1486 
and Other Bone and Joint Injuries, 1831 
Complete Outline of, 01 
Dislocations and, 201 
Freilich, E. B., Manual of Physical Diagnosis, 


974 
French, L. M., Psychiatric Social Work, 1749 


French, S. J., Torch & Crucible: Life and 
Death of Lavoisier, 2293 
French, T. M., Psychogenic Factors in Bron- 


chial Asthma, 2201 
Friedman, R., Scabies-—Civil and Military, 
x. M., 
220 


1306 
editor, Tuberkulez u detey, 


nek” Wade Hampton, M.D., Papers of, A Con- 
tribution to Epidemiological Method, 1304 

Frothingham Fund, Political Life of American 
Medical Association, 1137 

Gaddum, J. H., Pharmacology, 901 

Gage, N. D., Communicable Diseases, 234 

Gallstones, Studies on Etiology of, 2291 

Gamma Alpha Lectures: Development of the 
Sciences, 1573 

—-" H., Lectures on Conditioned Reflexes, 


Garceau, O., Political Life of the American 
Medical Association, 1137 

Garibyan, O pishchevykh 1 oboronitelnykh i 
sekretornykh i dvigatelnykh bezuslovnykh 
reaktsiyakh u sobaki, 76 

Genitals, Functions and Their Hormonal Regu- 
ation, 1485 


SUBJECT INDEX 


Geography, Variation in Recorded Cancer Mor- 
tality, 1138 


Geriatrics : _ Old A 
yverman, Doctors Anonymous, 1659 
Gibbs, F. au Atlas of Electroencephalography, 


23% 

Gifford, S. R., Textbook of Ophthalmology, 1055 

Gilbert, A.-J., Essentials of and 
Materia Medica for Nurses, 

Notes on Diffuse of Brain, 


306 
Goldblatt, H., Hypertension, 973 
K., X-Ray 


Goldhamer, Therapy of Chronic 


Arthritis, 1139 

Gonococci, Experimental Studies of the Effect 
of Sulfaps idine 1574 

Gorizontov, A gas of Brain in Cholesterol 
Metaboli 

Gover, M., Cancer Mortality in United States, 


Granniss, E. R., coordinator, Industrial Hygiene 
and Occupational Diseases, 1055 

Great Britain: See also British ; Empire; Euro- 
pean W 


r 
Ministry of Agriculture and Fisheries, Medi- 
cinal Herbs and their Cultivation, 1923 
Greineder, Das Schichtbild der Lunge des 

Tracheobronchialbaums und des Kehlkopfes, 


Griffith, J. P. C., Textbook of Pediatrics, 816 
Grollman, A., Essentials of Endocrinology, 1658 
Gross, ominal Surgery of Infancy and 
hildhood, 2110 


73 
Gutmann, R., Les syndromes douloureux de la 
région épigastrique, 658 
Gynecology, Die gynikologischen 
rund- 


Sprechstunde, 


lagen, 
gynakologische 


wines of Women, by Trotula of Salerno 


5 vie 
Essentials of, 1219 
Hemorrhoids and Their Treatment, 494 
Hailman, D. E., Prevalence of Disabling Illness, 


Halpe B., Necropsy, 2110 

Hamittca, BR. E., Heart in Pregnancy and Child- 
bearing Age, 573 

Hammett, J. E., 2016 

Handicapped, Counseling, 


Harper, R. M., Voice * Give It a 
Chance, 1053 
Harris, H. J., Brucellosis (Undulant Fever), 
A 


130: 
Harris. 
G.. 


Clinical Pellagra, 404 
Adjustments, 
rry, ern Cosmeticology, 
Medic al Se hool, Manual Bandaging, 
Strapping and Splinting, 2016 
Political Studies, Political Life of American 
Medical Association 37 
William, Exerc itatio anatomica de motu 
cordis et sanguinis in animalibus, 1° 
Haworth, N. A., Theory of Occupational Ther- 
apy, 1400 
Head, Surgery of, 2016 
Health: See also Hygien 
Don’t It—Why Should You? 


Healthful Living, 1832 

Mental, Moral and Physica 5 
Papers of Wade Hampton Frost, M.D., 
Resorts of the USSR, 

Toughen Up, America 902 

and Public Health Statesmanship, 


2293 


Harvey, 


1304 


Ww se to See Your Doctor, 2295 
Heart, Cardiae Classics, 1139 
Clinical Aspects of Electrocardiogram Includ- 
ing Cardiac Arrhythmias, 1488 
Diagnosis and Treatment of Diseases of, 1400 
Harvey’s Exercitatio anatomica de motu cordis 
et sanguinis in animalibus, 
Herzkrankheiten, 1487 
in Pregnancy and Childbearing Age, 573 
Manual of Physical Diagnosis, 974 
Psychologie und Psychotherapie der Herz- und 
Gefasskranken, 1401 
Synopsis of Diseases of, 1138 
Uber funktionelle Verinderungen der P- und 
T-Zacken im Elektrokardiogram, 2292 
Heiser, V. G., Toughen Up, America! 902 
Henry, G. W., Sex Variants: Study of Homo- 
sexual Patterns, 657 
Herbs, Medicinal, and Their Cultivation, 1923 
Hernia, 1831 
Herrmann, G. R., Synopsis of Diseases of Heart 
and Arteries, 1138 
Histology and Embryology, 2016 
Hitchens, A. P., University and Public Health 
Statesmanship, 973 
Hochrein, M., Herzkrankheiten, 1487 
Hohl, E. M., translator, Diseases of Women by 
Trotula of Salerno, 975 
Holmes, G, W., Roentgen Interpretation, 973 
Holmes, H. N., General Chemistry, 1574 
Homosexuality, Sex Variants, 657 
order, Rheumatism: Notes on Its Causes, 1220 
Hormones, Clinical and Experimental Investiga- 
tions on the Genital Functions, 1485 
Hoskins, R. G., Endocrinology, 902 


Jour. A. M. A. 
Dec. 27, 1941 


Alameda 


County Hospitals = 
Clinics, 


pone Medical Policies and Procedur 

Care of Psychiatric Patient in General Hos- 
pitals, 234 

Johns Hopkins _ Hospital, Manual of Applied 
Nutrition, 

Jo Hospital, William Henry 


35 
hns Hopkins 
Welch, 2200 
Manual for Medical Records Librarians, 2016 
Massachusetts General Hospital: Baker Me- 
morial, middle class plana, 2293 
Mount Sinai Hospital, Clinical Chemistry, 973 
— Bent Brigham Hospital, Precedent Book, 
Surgical Service, 973 
Publications of First 
of Moscow, 1220 
Under Fire but the Lamp Still Burns, 1924 
Huard, P., tudes sur les amputations et 
désarticulations des membres, 1305 
Hudson, H., Counseling the Handicapped, 658 
Huettner, A. F., Fundamentals of _—— 
Embryology of Vertebrates, 220 
Huffmann, E. K., ace for Medical Records 
Librarians, 201 
James E., Sterilization in U. S., 


Hull, 
to Ma 


Psychiatric Hospital 


Transmitted from Animals 
Human Hopes, 975 
Hutch —s Food and Principles of Dietetics, 


658 
— R., Lectures on Diseases of Children, 


Hygiene: See also Health 
Notter & Firth’s, 23 

Preliminary "ied of the Industrial Hygiene 

roblem, 

ason, H.: Her nia, 1831 
Immunity Animal Parasites, 2294 
Immunology, Clinical, 

Medico-Legal 


Industry, Accidental 
Aspects 1923 
Acute Response of — Pigs to Inhalation 
of Ketone Vapors, 23: 
Cancer pom Occupation in Denmark 1935-1939, 


Control of sane Hazard in Storage Battery 
Industry, 1486 

Fatigue and Hours of Service of Interstate 
Truck Drivers, 1659 

—— and Emcleney of Munition Workers, 


Hygiene and Occupational Diseases, 1055 
Industrial Medical Practice, Outlines of, 1305 
Industrial Research. December 1940, 1137 
— Research Laboratories of U. &., 


and Its Control in Felt-Hat 
ndus 
Occupational and Related Dermatoses, 1055 
Occurrence and Prevention of Occtipattonal 
Diseases Among Women, 1935 to 1938, 1831 
Preliminary Survey the Industrial 
Problem in United S 75 
Prevalence of Disabling. Among Male 
and Female Workers and Housewives, 494 
Pulmonary Diseases in Mining Industry, 1055 
Technology and Society; Influence of Ma- 
chines, 4 
Trauma and Disease, 2015 
Untersuchungen tiber die Trotyl-, Tetryl- und 
bei den Ar- 
der Munitionsfabriken Finnlands, 
Infantile Paralysis: See Poliomyelitis 
Infants: See Children; Pediatrics 
Inferiority, Psychopathic, Attempt to Reinter- 
ret, 
Institute for Research, Chicago. Psychiatry as 
a Career, 2201 
Insurance, Association of Life Insurance Medical 
ectors, Blood Pressure Study (193%), 
(comment) [Hunter] 62—-C 
Internal Medicine, Therapeutics, 1832 
Intestines, Problem of Obstruction, 973 
Jacobs, M. B., Chemical Analysis, 1831 
Jaundice, Das Vitamin K und seine klinische 
Bedeutung, 1657 


Vitamin K, 1657 
Jaws, Oral Pathology, 2200 
Johlin, J. M., Introduction to Physical Bio- 
chemistry, 157: 
Johns Hopkins Hospital, Manual of Applied 
Nutritior 


155 
William Henry Welch, 2200 

Joint Injuries, 1831 

Jokl, E., Medical Aspect of Boxing, 2199 

Jolly, W., Field Surgery in Total War, 973 

Jones B. F., Fatigue and Hours of Service of 
“Interstate Truck Drivers, 1659 

Fractures and Other Bone and 
Injres, 1831 

Jordan, E. O., Textbook of Bacteriology, 2108 

Joslin, E. P., Diabetic Manual, 902 

Judaism and Science, from Writings of Solomon 
Solis-Cohen, 156 

Judson, H., Edith Cavell, 975 

Kardiner, ys Traumatic Neuroses of War, 815 

Kauffmann, F., Die Bakteriologie der Sal- 
monella-Gruppe, 658 

Kay, H. D., Phosphatase Test for Control of 
ficiency of Pasteurization, 

Kessler, H. H., Accidental Injuries, Medico- 
Legal 


Aspects, 1923 


| 


VoLume 117 
NUMBER 26 


Book Notices— Continued 
Ketone Vapors, Acute Response of Guinea Pigs 
to Inhalation of, 23: 
Killian, H., Die Chirurgie des Mediastinum und 
des Duetus thoracicus, 156 
Kingsbur N., Annu al Report of Malaria 
Marae Board, Malay States, 1487 

Klein, H., Dental Caries, 973 

Koller, F., Das Vitamin K und seine klinische 
1657 

Kolm aoe J. A., Approved Laboratory Technic, 


Clinical 16: 
Kolthoff, oll 2015 
Kovacs, R., Pivysieal Therapy for Nurses, 1924 
Krabbe, K. H., Neurology, 575 
Kraines, 8. H., Therapy ‘of the Neuroses and 
Psychoses, 573 
Kremers, E., History of Pharmacy, 1139 
Laboratory, Approved Technic, 1305 
Biology of Laboratory Mouse, 1573 
Clinical Chemistry, 973 
Industrial Research Laboratories of U. S., 1053 
Manual of Physiological Chemistry, 2294 
medicine, Doctors Anonymous, 5 
Ladd, W. E., Abdominal Surgery of Infancy 
and Childhood, 2110 
Landon, J. F., Communicable Diseases, 234 
Laubenthal, F., Leitfaden der Neurologie, 975 
Laughing, Lachende Medizin; Worte und Scher- 
enschnitte, 1659 
Lavoisier, Antoine, Torch & Crucible, 2293 
Lead Hazard, Control of, in Storage Battery 
Industry, 1486 
Leake, C. D., Harvey’s Exercitatio anatomica 


156 
Lejeune, F., Die ae Klinische Bilder in 
sechs Sprachen, 8 
’. G., Seience and Seizures, 901 
Thoracic Surgery, 2016 
Leukemia, Periodicity and Cause of, 1399 
Jevinson, C. eth and Larceny, 325 
Levinson, M. Klinika B- 
avitaminoza, 
Lewin, P., Infantile Paralysis 
myelitis, 2107 
Lewis, = M., Fractures and Dislocations, 2016 
Lewis, N N. D. C., Short History of Psychiatric 
Achievement, 183 
Lewison, M., Manual of Physical Diagnosis, 


974 
Librarians, Manual for Medical Records Librari- 
ans, 2016 


Anierivr Polio- 


Light, R. U., Focus on Africa, 405 
Light, Fluorescent, and Its ‘Applications, 1485 
—_ Action and Diseases Caused by, 


"R. D., Pathology of Rocky Mountain 
Spotted Fever, 1139 

Lindgren, A. G. H., Die kapillare Angioarchitek- 

tonik der isogenetischen Grosshirnrinde, 


Lindsay, R., Neuro-Ophthalmology, 1399 
Lipidoses : ‘Diseases of Cellular Lipid Metabo- 


Lips, cleft, Technik und Ergebnisse der Lippin- 
plastik, 1220 


Liver, Role in Surgery: Gross prize, 234 
Lloyd-Jones, E., Coming of Age, 219% 
wob, A., Archiv und Atlas der normalen und 
pathologischen Anatomie in typischen Rént- 
genbildern, 1574 
Loewenberg, S. A., Medical 
Symptomatology, 121 
Love, R. J. MeN., Short Practice of Surgery, 


493 
aa, © le editor, Annual Review of Physi- 
5 


Diagnosis and 


olog 
Annual Review of Biochemistry, 2292 
Lungs: See also Respiratory System; Tubercu- 


losis 
Manual of Physical Diagnosis, 974 
Pulmonary Diseases in Mining Industry, 1055 
Tumores _brimitivos malignos broncopulmo- 


ares, 5 
Luther, Martin Luthers Umwelt, Charakter und 
Psychose, 21 
Lymphatics, Lymph and Lymphoid Tissue, 1488 
Lynn, E. V., Organic Chemistry with Applica- 
tions to Pharmacy and Medicine, 2294 
McClung, L. S., Anaerobic Bacteria, Subject 
Bibliography, 76 
McDevitt, E. F., Medicine Preferred (Modern 
ay) 
J. B., MeGillycuddy Agent: Biog- 
of Dr. Valentine T. MecGillyeuddy, 76 
Mac “tai Technology and Society, 974 
MeNeill, C., Roentgen Technique, 2295 
MeQuillan, A. 8., Surgery of Head and Neck, 
2016 
Magic, History of, Sixteenth Century, 405 
Malaria, Annual Report of the Malaria Advisory 
Board, Federated Malay States, 1487 
Man without Uniform, 1832 
Who Lived for Tomorrow: 
Park, M.D., 2298 
Marriage, Modern: Handbook for Men, 1749 
You Can Be Happily Married, 156 
Marshall, E. K., Chemotherapy, 405 
Marshall, M. 8S., Laboratory Guide in Elemen- 
tary Bacteriology, 2110 
MArtensson, K., Studies on the Etiology of Gall- 
stones, 2291 


William Hallock 


SUBJECT INDEX 


Martin, H. O., Sella turcica und Konstitution, 


Martius, H., Die gyndkologischen Operationen 
und ihre t Gr und- 


lagen, 1054 
Maslow, A. H., Principles of Abnormal Psychol- 


ogy, 
Masons, Scottish Rite Masons, Schizophrenia in 
Childhood, 1486 


Maxey, K. F., editor, Papers of Wade Hampton 
Frost, M.D., 1304 
May, C. —— of the Diseases of the 
background for, 


Feeding Our Old 
ned Children, 575 


Fashio 
Meat for Millions, Report of New York State 
Trichinosis Commission, 1306 
Vitamin Content of, Meat, 2016 
Mediastinum, Die Chirurgie, 156 
Medical History, Cardiac Classics, 1139 
Diseases of _Women by Trotula of Salerno 


ye, 
Mealtimes, 


544), 975 
Elegant Eighties When Chicago Was Young, 


Harvey’ s Exercitatio ae de motu cordis 
et sanguinis in animalibus, 15 
History of Magic and Suneslinental Science, 
e Sixteenth Century, 405 
History of Pharmacy, 1139 
Three ee the Cerebrum, Sweden- 
105 


William Henry Welch and Heroic Age of 
American Medicine, 220 
Medical Jurisprudence, Accidental Injuries, 


Eugenic Sterilization, 75 
Trauma and Disease, 2015 
Medical Preparedness, Special Report of the 
New York State Commission, 234 
Medical Records Librarians Manual, 2016 
Medical Service, Baker Memorial middle class 


plan, 2293 
Medicine : See also Medical History ; Physicians ; 
er 


urgery 
——— Institute of Experimental Medicine, 


Cyclopedia of, 155 

Human Welfare and, 902 

Introduction to Medical Science, 2016 

March of, 975 

Medicine, (information for those engaging in 
practice) 

ga (A Modern Play in Three Acts), 


Society and a Progress, 2200 
Textbook of, 
N, 


[Biologic Significance of Sul- 


5 
Melgar, R., Histopatologia del = en la 
paralisis general progresiva, 1401 
A., Prostatectomia por perineal, 
1 


Meningitis, Cerebrospinal Fever, 1487 
Mental Disease and Social Welfare, 1749 
Principles of Abnormal Psychology : Dynamics 

of Psychic Illness, 575 

Mental Hygiene in Education, 1748 

Mental Measurements Year 1659 

Mercury, Mercurialism and Its Control in the 
Felt-Hat Industry, 902 

Metabolism, Le métabolisme de l’azoté, 1053 

Metheny, E., Breathing Capacity and Grip 

ey of Preschool Children, 2295 


Mettert, ecurrence and Prevention of 
Occupational Diseases Among Women, 1935 
to 1938, 1831 

Microbiology : See Bacteriology 


Migraine, Science and Seizures, 901 

Military Medicine: See we War; Med- 
ical Preparedness : Wa 

Milk, Phosphatase Test for ‘Canton of Efficiency 
of Pasteurization, 75 

Mining Industry, Pulmonary Diseases in, 1055 

—_ R. J., Handbook of Anaesthetics (For- 

erly Ross and Fairlie), 156 

Mitchell, A. G., Textbook of Pediatrics, 816 

Mohler, J. R., Relation of Diseases in Lower 
to Human elfare, 405 

Moodie, W., Doctor and Difficult Child, 574 

Morton, D. y Manual of Human Cross Section 
Anatomy, 7 

Mottram, V. H., Hutchison’s Food and the Prin- 
ciples of Dietetics, 658 

Mount Sinai Hospital laboratory manual, Clin- 
ical Chemistry, 973 

Mouse, Laboratory, Biology of, 1573 

Mouth, Oral Pathology, 2200 

Munition Workers, Health and Efficiency of, 


2110 
Untersuchungen tiber die Trotyl-. Tetryl- und 


Myositis fibrosa, Manual of Maladies Influenced 
by Oxalic Acid Poisoning, 657 

Nails, Diseases of, 1401 

Narcotics, Traffic in Opium and Other Danger- 
ous Drugs, 1924 

National Board of Medical Examiners, Exam- 
ination Questions, 494 


Foundation for Infantile Paralysis, Inc., Sym- 


posium Delivered at Vanderbilt University, 
1747 

Research Council's directory of industrial re- 
search laboratories, 1053 


2313 


National— Continued 
esearch Council, Research—A National Re- 


ree, 1137 

Tuberculosis Association, Counseling the Han- 
dicapped, 658 

Neal, P. A., Mercurialism and Its Control in the 
Felt-Hat Industry, 902 

Neck, Surgery of, 2016 

Necropsy : See Autopsies 

Negroes, Studies on Tuberculosis, 816 

Neoplasms: See Cancer; Tum 

Nouraiele, Tuberculinothérapie. dans les névral- 
gies faciales idiopathiques, 15 

Neurology: Lectures, 575 

Leitfaden der Neurologie, 

Principal Nervous atlas), 2201 
Neuro-Ophthalmology, 1399 
Neuropsychiatry, a of, 974 
Neuroses, Therapy 3 
New and Nonofficial "Remedies, 1399 
New York Academy of Medicine, March of 

Medicine, 975 
State Commission, Special Report on Health 
Mobilization for Defense, 
State Trichinosis Commission report Meat for 
Millions, 1306 
Nixon, R. B.: Corner Druggist, 494 
Nonidez, J. F., Histclogy and Embryology, 2016 
Nordenfelt, O., Uber funktionelle Veranderungen 
der P- und T-Zacken im Elektrocardio- 


gramm, 2292 
Noro, L., ‘Untersuchungen liber die Trotyl-, 
Tetryl- ind 204 gift g 
109 


Nose, Essays on Applied Physiology of, 2109 
Notter & Firth’s Hygiene, 234 
Novels: See Fiction 
Nurses, Commun icable Diseases, 234 
Pharmacology and Materia Med- 
Introduction to Medical Science, 2016 
Introduction to Psychobiology and Psychiatry, 


1658 
Physical Therapy for, 1924 
Principles of Microbiology, 2199 
Professional Adjustments, 2293 
Theory of Occupational Therapy, 1400 
Nutrition: See also Diet; Food; Vitamins 
Chemistry of Food od 1220 
Nutrition, 405 
Obstetrics, 2016 
Occupational Therapy, peeee of, 1400 
O'Hara, D., Medicine 
Old Age, Care of the “Aged (Geriatrics), 1923 
cal Problems of, 405 
Oliver, W. W., Man Who ‘Lived for oad 
William Hallock Park, M.D., 
Manual of Diseases rye, 


Modern Trends in, 2201 
Neuro- Ophthalmology, 1399 
Practice of Ophthalmic Sur- 
gery, 157 
Textbook of, 
Vision: Its Basis, 2109 
Opium, Traffic in, 1924 
Orthopedics : See Bones; Fractures 
Oxford Medical Outline Series, 2016 
Palacio, J., Tumores primitivos malignos bron- 


Palit, A. N., Common Mistakes of Surgery in 

India and How to Avoid These, 658 

Palmer, C. T., Conscientious Turncoat: 
9 


Story 
of John M. Palmer, 1817-1900, 


Palmer, John M., 1817-1900, ‘Conscientious 
Turncoat, 97: 
Paralysis: See Dementia Paralytica; Pollomy- 


e 8 
Parasites, Immunity Against Animal Parasites, 


Pardee, H. E. B., Clinical Aspects of Electro- 

cardiogram, 1488 

Pardo-Castello, V., Diseases of the Nails, 1401 
Nociones de dermatologia y sifilografia, 815 

Park, William Hallock, Man Who Lived for To- 


morrow, 2293 
Pastoral Medicine, Faith is the Answer, 1748 
Pathology, Oral, 2200 
Text-Book of, 2291 
Pavlov, I. P., Lectures on Conditioned Reflexes, 
17 


49 

Pediatrics: See also Children 
Abdominal Surgery, 2110 
Die Appetitlosigkeit im Kindesalter, 574 
Feeding Our Old Fashioned Children, 575 
Lectures on Diseases of Children, 574 
Textbook of, 816 

Pellagra, Clinical, 404 

Pemphigus foliaceus, Novas Contribucoes ao 

do Pentige Folidceo, Sao Paulo, 


roe Uleer, Gastric and Duodenal Uleers, 
1 


Perkins, G., Fractures, 1486 
Personality, So-Called Psychopathic, 493 
Professional Adjustments, 2293 
Your 


Personality—TIntrovert or Extravert? 


2108 
Pertsov, I. A., editor, Health Resorts of the 
"SS 2294 


Peter Bent Brigham Hospital, Precedent Book, 
Surgical Service, 973 

Peters, J. P., et al., Problems of Intestinal 
Obstruction, 973 


1923 


2314 


Book Notices Continued 
Pharmacist, Corner Druggist, 494 
Pharmacology : ee also Chemistry; 
gy! 
Applied, 1485 
Essentials of. and Materia Medica for Nurses, 


2108 
of Anesthetic Drugs, 658 
Pharmacology, 901 


Drugs: 


Pharmacy, History of Pharmacy: A Guide and 
a Survey, 
Organic Chemistry with Applications to, 2294 


Might Like 


Pharmacy as a 


we 
Philadelphia Academy of Surgery, Gross prize: 
( Liver in Surgery, 234 
Phosphatase Test for Control of Efficiency of 
Pasteurization, 75 
Physical Bioc 
Diagnosis, 1055 
Fitness, Start Today: Your Guide to, 
Therapy for Nurses, 
Physicians: See also Surg 
A Turncoat : 
Palm 7 ” 
Biographis of Dr. 


76 
Ie ke: 
R16 


Introduction to, 1575 
1400 


ns 

Story of John M. 

Valentine T. MeGillycuddy, 

Klinische Bilder in sechs Sprach- 


eactee and the Diffleult Child, 574 
Following a Doctor's Satchel (Searborough) 


Man Who Lived for Tomorrow: 
of William Hallock Park, M.D. 
Mine Eves Have Seen: A Woman Doctor's 
Saga (Withington), 76 
Papers of Wade Hampton Frost, M.D.: Con- 
tribution to Epidemiological Method, 1304 
Trotula of Salerno: Diseases of Women, 975 
When to See Your Doctor, 2295 
William Henry Welch, 2200 
Physics, Radiology, 1139 
Physiology: See also ee. 
Annual Review of, 
Applied, 405 
os of Nose, Essays on, 2109 
Viersol, G. M., editor, Crelopedta of Medicine, 
Surgery and Specialties, 155 
Pinchuk, G. L, | Modification of Razumovskiy 
Operation on Testicles] 325 
Pituitary, Hypophysdre Krankheitsbilder, 1832 
Plants, Medicinal Herbs and Their Cultivation, 


Pla ys: See Dra 

Pneumococet, Experimental Studies on the Effect 
of Sulfapy 1574 

Polarography, 2015 

Poliomyelitis, Infantile 
bilt 1747: 

Pollock, H 


Biography 


physiological 


Paralysis, (Vander- 
(Lewin) 2107 
. Mental Diseases and Social Wel- 


A Handbook for 
Men, 17 44 
Pork, Me at for Millions, New York State Trich- 


inosis Commission report, 13 
K.. Jr, Kl diagnéstico precoz del can- 


fare, 17 
Modern Marriage : 


Posada, 


657 

Posture. Der Kiicken des Menschen, 1573 

Prec odent Book, Peter Bent Brigham Hospital, 
73 


Preguanes, Heart in, 573 

Prize, Gross: Role of Liver in Surgery, 234 

Soom A. W., Essays on Applied Physiology 
f the Nose, 2109 

Professional Adjustments, 2293 

Prostatectomy, Prostatectomfa por via perineal, 
1306 


Proteins, Le métabolisme de lazoté, 1053 
Psychiatry: See also Mental Disease 
as a Career, 2201 
Care of the 
Hospita Is, 33 34 
Faith is the Answer, 1748 
Introduction to, Textbook for Nurses, 165 
Martin Luthers Umwelt, Charakter und Psy- 
chose, 2108 
Mental Disease and pone Welfare, 1749 
Practical Clinical, 15 
Public of First Psychiatric Hospital of 
Mosc 220 
Short History 
for Future 
Social Work, 1749 
Therapeutic Advances in, 405 
Psychoanalytic Technique, Problems of, 1488 
Psychobiology, Introduction to, 1658 
Psychogenic Factors in Brone hial Asthma, 2261 
Psychology, Abnormal, Principles of, 575 
Sorting Tests in Relation to Drug Therapy 
in Schizophrenia, 21 
Psychopathic Personality, So-Called, 4938 
Psychoses, Therapy of, Socio-Psycho-Biologic 
Analysis and 573 
Psychotherapy, Psychologie und Psychotherapie 
der Herz- und Gefisskranken, 1401 
Treatment That Attempts to Improve the Con- 
dition of a Human Being, 493 
Public Health: See Health 
Pylorus, Estenosis hipertréfica del piloro en el 
lactante, 1055 
Radiation: See also Radiology; Roentgenology ; 
Ultraviolet Rays 
Therapy, Biologic Fundamentals, 1488 
X-Ray Therapy of Chronic Arthritis, 1139 


Patient in General 


of Achievement with Forecast 
32 


SUBJECT INDEX 


Radiology: See also Roentgenology 
Physics: Introductory Course, 1139 
Radium, Malignant Disease and Its Treatment 
by, 1304 
Rasmussen, A. T., Principal Nervous Pathways, 
2201 
Rea, R. L., er, 1399 
Rectum, Varicose Syndrome of, 
Red Cross, American, Report of the Blood Trans- 
usion Association, 404 
Reflexes, Conditioned, Lectures on, 1749 
Reiner, M., Manual of Clinical Chemistry, 973 
Reiter, P. J.. Martin Luthers Umwelt, Charak- 
ter und Psychose, 2108 
Research—A National 1137 
Second Yearbook of, 
Respiratory System: lee 
Breathing Capacity 


so Lungs; Nose 
of Preschool Children, 
Das Schichtbild der Lunge des Tracheobron- 
chia Ibaums und des Kehlkopfes, 2015 
of, 2016 
Rheumatic Fever, Studies in Haemolytic Strep- 
tococcus Fibrinolysin, 2015 
Rheumatism: See under ‘Arth ritis 
Richards, E. Introduction to Psychobiology 
and Psychiatry, 1658 
Ridley, F., editor, Modern Trends in Ophthal- 
mology , 2201 
Ritchie, Essentials of General Surgery, 
. Problems and Trends In Virus 


Research, 
adiology Physics, 1139 


Robertson, 


2295 
Roc ad ‘Mountain Spotted Fever, Pathology, 1130 


Rodece M., Die tagliche gynikologische 
hstunde, 2110 
Roentgenology: See also Radiology 


Archiv und Atlas der normalen und path- 
ologischen Anatomie, 1306; 1574 
Das Schichtbild der Lunge des Tracheo- 
bronchialbaums und des Kehlkopfes, 2015 
Oral Pathology, 2200 
Roentgen Interpretation, 973 
Roentgen Technique, 2295 
Standard Radiographic Positions, 2110 
Rolleston, H., editor, The trae Encyclopaedia 
of Medical Practice, 10: 
Rosanoff, A. J., Etiology of Child Behavior Dif- 
ficulties, 324 
Rosen, L., Technology and Society, 974 
Rosen, S. M., Technology and Society, 974 
Rosenthal, E., Diseases of the Digestive System. 


65 
Diets and the Patient's 
Ruiz, C., "“Seteneste hipertréfica del piloro en el 
lactante, 1055 
Russia, Health of the USSR, 2294 
Rutgers University, Nineteen Forty Mental Mea- 
surements Yearbook, 1659 
Sadler, W. S., Growing Out of Babyhood, 494 
Saward, E. J., Studies on Tuberculosis, 816 
ndus 
Scabies, Chil Military, 1306 
Scarborough, A. O., Following a 
el, 2110 
Schizophrenia in Childhood, 1486 
Schleicher, 1, Lachende Medizin, 1659 
Schmith, K., Effect of Sulfapy ridine on Pneu- 
mococe! and Gonococei, 1574 
Schoen, R., editor, Der Rheumatismus, 1220 
Schools : See also Education: University 
Code of Rules for Prevention of Communic- 
able Diseases, 156 
Schwartz, L., 
toses, 105 
Science and Seizures: 
and Migraine, 901 
Development of, 1573 
Studies in the History of, University of Penn- 
sylvania Bicentennial Conference, 405: 973; 
1139; 1748 
Sclerosis, Notes on Diffuse Sclerosis, 1306 
Segal, J., Diseases of Respiratory Tract, 
Sella turcica und Konstitution, 575 
ex Hormones, Female, 
Variants: Study of Homosexual Patterns, 657 
Sherman, H. i Chemistry of Food and Nutri- 


tion, 
Sherman, M., Basic Problems of Behavior, 2294 
Shupik, P. L., O travmaticheskikh anevrizmakh 
yagodic hnykh arterly, 122 
or H. E., Medicine and Human Welfare, 


02 
Silverman, M., Magic in a Bottle, 574 
Sinuses, Nasal, Essays on Applied Physiology of 


Doctor's 


Occupational and Related Derma- 


New Light on Epilepsy 


2016 


Se, 
See Dermatology 
Snell, G. D., editor, Biology of Laboratory 
Social Case Records from Psychiatrie Clinics 
with Discussion Notes, 1748 
Sciences, Basic Problems of ee 2204 
Welfare, Mental Disease and, 49 
Work, Psychiatric, 1749 
Socialized pepetee, Medicine and Human Wel- 
90 


e, 
Society and Medical Progress, 2200 
Solis-Cohen, Solomon, Judaism and Science: a 
Bibliography of, 156 


Jour. M. A. 
Dec. “on 1941 


Solvents, Acute Response Pigs to In- 
halat “2 of Ketone Va 233 
, Health: Mental. Moral and Physi- 


Soviet See Rus 

Spaeth, E. B., Principles ane Practice of Oph- 
thalmic 1574 
‘ht, H., Acute Response =. — Pigs to 
Inhalation 4 Ketone Vapors, 233 

tome, E. A., Studies in the MHlistory of Science, 


Spermatozoa and Sterility, 404 
Spinal Cord, Surgical Diseases of, 201 
Spink, W. W., Sulfanilamide and Related Com- 
pounds in General Practice, 1657 
Manual of, 2016 
Your Doctor, 2295 


Srigley, RK. S., When to See 
Your Guide to Physical Fitness, 


Start 

Statistics, Second Yearbook of, 1832 

Sterility, Spermatozoa and, Clinical Manual, 404 
Sterilization, Eugenic, in the United States, 75 
Stern, B. J., Society and Medical Progress, 2200 
— E. P., “aids to Anatomy (Pocket ‘Anat- 


y), 1488 
Stokvis, B., Psychologie und Psychotherapie der 
Herz- und Gefiaisskranken, 1401 
Stomach, Gastrectomia, 1055 
Gastric and Duodenal Uleer, 1401 
Battery Control of Lead 
Strange Malady: 


Story of Allergy, 
trecker, E. 
155 


902 
A., Practical Clinical Psychiatry, 


oe 
Therapeutic Advances in Psychiatry, 405 
Streptococcus Fibrinolysin, Studies in, 2015 
Students, Medical, Medicine, 13 
and Related. ‘Compounds in Gen- 
ractice, 165 
sulfapy ridine, Effect 
Gonococci, 1574 
Sulfur, Biologic Significance of, 975 
Suprarenals : See Adrenals 
— J., Die Appetitlosigkeit im Kindesalter, 
Surgery: See also a 
Abdominal Surgery, 
Abdominal Surgery ~ and Childhood, 


of, on Pneumococci and 


2110 

Common Mistakes of od in India and 
How to Avoid These 

Die Mediastinum und des Ductus 
thoracicu 

Die nlkoiogise hen Operationen und thre 

Grundlagen, 1054 
Emergency, 233 


Essentials of General Surgery, 2291 
Etudes sur les amputations et désarticulations 
membres, 1305 

Field Surgery in Total War, 973 

La gastrectomia: Sus resultados, 1055 

Manual of Bandaging, Strapping and Splint- 
ing, 2016 

of Head and Neck, 2016 

of Modern Warfare, 573 


plastic, Technik und Ergebnisse der Lippen- 
plastik, 122 

Principles and Practice of Ophthalmic Sur- 
ery, 1574 


Prostatectomia por via perineal, 1306 
Ole of Liver in Surgery, Gross prize, 234 
Short Practice of, 493 
Surgical Diseases of Spinal Cord, 2016 
Thoracic, 
Sweany, 
Tubere ‘494 
E., Three on the Cere- 
b : A Posthumous Work, 1053 
Sy pls, Nociones de dermatologia y sifilografia, 


Age Morphology of Primary 


caster, 
to 693, 21 
Technology and Society, 974 
Teeth, Caries, 973 
Food, Teeth and Larceny, 325 
Oral Pathology, 2200 
Your Teeth: Their Past, 
able Future, 1303 
Terroine, E. F., Le métabolisme de lazoté, 1055 
Terry Lectures, Medicine and Human Welfare, 
» 


Conquest of Bacteria from 606 


Present, and Prob- 


Testis, Modification of Razumovskiy Operation 

Thannhauser, 8. J., Lipidoses, 974 

Therapeutics, Clinical Immunology, Biotherapy 


and Chemotherapy, 1658 
Modern Drugs in General Practice, 1305 
of Internal Diseases, 1832 
Thewlis, M. W., Care of Aged (Geriatrics), 1925 
Thoma, K. H., Oral Pathology, 2200 
Thomen, A. A., Doctors Don’t Believe It--Why 
Should You’ 1659 
Thompson, J., Sorting Tests in Relation to 
Drug Therapy in Schizophrenia, 2110 
Thoracic Duet, Die Chirurgie des Mediastinum 
und des Ductus thoracteus, 156 
vanes, Practical Manual of Diseases of the 
Chest, 2108 
Surgery, 2016 
Thorndike, A., Jr., Manual of Bandaging, Strap- 
ping and Splinting, 2016 
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Thorndike, L., A History of Magic and Experi- 
mental Science, 405 

Tiegs, E. W., Mental Hygiene in Education, 


Tobias, N., Essentials of Dermatology, 657 
Torch, & Crucible : Life and Death of Lavoisier, 


Torgersen, 0., Histological Studies on the Nor- 
mal and irradiated Suprarenal Gland, 901 

Toughen Up, America! 902 

Towle, C., Social Case Records from Psychiatric 
Clinics, 1748 

Trauma: See also Accidents; War 

Disease and, 

Travel, oe on Africa, 405 

Treatment: See Therapeutics 

Trichinosis, for Millions, of New 
York State Commission, 1306 

Trotula of Salerno, Diseases of Women, 975 

Fatigue and Hours of Service of, 


Trudy Rostovskogo na Donu Gosudarstvennogo 
itinskogo Instituta, 
Tuberculinothéraple dans les névralgies faciales 
idiopathiques, 155 
Tuberculosis, Age Morphology of Primary Tu- 
bercles 4 
~~ Aspects of Antituberculosis Program, 


o 
National Tuberculosis Association, Counseling 
the Handica 
Studies on, 
Tuberkulez u detey, 1220 
Tumors: See also Cancer 
Malignant Disease and Its Treatment by 
Radium, 1304 
Periodicity and Cause of, 1399 
rimitivos malignos broncopulmon- 
ares; cancer, sarcoma, linfogranuloma, 574 
cians Etiology of Child Behavior Difficulties, 


Ultraviolet Rays, Chemical Action of, 405 
Undulant Fever: See Brucellosis 
Vv. ureau of Narcotics, Traffic in Oplum 
and other Dangerous Drugs, 1924 
University, Colleges, Carnegie Foundation for 
the vancement of Teaching report, 324 
of Chicago, Social Case Records, 1748 
of Pennsylvania Bicentennial Conference, 405 ; 


1 
Until the Doctor Comes, 1832 
Vague, J., La créatine, 815 
Van Blarcom, C. C., Getting Ready to Be a 
Mother, 658 
Vanderbilt University, Infantile Paralysis, 1747 
van Someren, E. H. S., Spectrochemical Ab- 
stracts, 13 
Varicose Syndrome of the Rectum, 494 
— W. T., Strange Malady: The Story of 


Veraguth, 0., Der Riicken des Menschen, 1573 
Vernon, H. M., poste and Efficiency of Munition 


La gastrectomfa, 1055 
Vieira, J. P., Novas conuguee ao estudo do 
penfige follaceo, 1219 
Virus Problems Trends in, 405 
Vision: See Ophthalmolog 
Vital Statistics, of Disabling Illness, 


Vitamins B, of Experimental 
Avitaminosis B] 2 
Ri, On Nicotinic acid: Estima - 
tion in Organic oy jal, 575 
Content of Meat, 2 


6 
K Die poo der Blutgerinnung beim Kin- 


e, 
K und seine klinische pederiens. 1657 
Vocational Guidance, Medicine, 1306 
nama as a Career, 2201 
. Might Like. Pharmacy, 574 
Velen Governor: “Give It a Chance, 1053 
Voronov, N. [Duration of Vitality of Het- 
erogenous er Homogenous Erythrocytes in 
Stream of Recipient] 574 
Wachtel, C., Chemical Warfare, 573 
ween. H. A., Vitamin Content of Meat, 2016 
Wa e also European War; Medical Pre- 
Chemical 573 
Edith Cavell, 975 
Field Surgery in Total War, 973 
ao and Efficiency of Munition Workers, 


Scabies—Civil and Military, 1306 

Surgery of Modern Warfare, 573 

Traumatic Neuroses of War, 815 

Wounds and Injuries, 658 
Webster, J. H. D., Periodicity and Cause of Can- 
d Allied Tumours, 139 
I., Spermatozoa Poe Sterility, 404 
Welch, William Henry, and Heroic Age of 

American Medicine, 22 

Whitby, L. E. H. rders of the Blood, 76 
Wilbur, R. L., Human Hopes: Addresses & Pa- 


pers, 975 
Wilder, R. M., Primer for Diabetic Patients, 
14 


Williamson, H. C., Obstetrics, 2016 

Willius, F. A., Cardiae Classies, 1139 

Wilson, D- W., Laboratory Manual of Physio- 
logical Chemistry, 2294 


SUBIECT INDEX 
S., Studies in Haemolytic 
2015 
A\Y ihington, A., Mine Eves Have Seen: A Wom- 

octor's Saga, 76 

Weadninn. A. Food Analysis, 1306 

Woodruff, ‘editor, Development of the Sci- 
ences, 

Workmen's Compensation and Public Liability, 


¥ : See Accidents; Wa 
Wright, ‘Applied 405 
Yale University, Development of the Sciences: 
s of Lectures, 1573 
Yatoute, “x. Z., editor, Trudy Rostovskogo Go- 
sudars tvennogo Meditsinskogo Instituta Sbor- 
n 
Yearbook, Annual Review of ae ea 2292 
Annual Review of Physiology, 405 
Nineteen Forty Mental ssensueemente, 1659 
Nineteenth, of American Association of ‘School 
Administrators, 405 
of Research and Statistical Methodology, 1832 
Zondek, B., Genital Functions and Their Hor- 
monal Regulation, 1485 
Zubin, J., Sorting Tests in Relation to Drug 
Therapy in 2110 


CCC: See Civilian Conservation Corps 
Chelf’s Compound or 4C’s, 


CABBAGE, nicotine in, 197—E 
CACTUS: See Pey 
CADAVER: See Autopsies 

cornea conserved, {Sharts] 154 


Strepto- 


--a 
CADMES “food poisoning” from acid liquid 
in ice cube trays, [Frant & Kleeman] *86 
CAFFEINE: See also Coffee 
with sodium benzoate, N.N.R., (Flint, Eaton) 


2169 
{Thorne] * 
CALCANEUS, — detect in, after osteomy- 
elit 157 
CALCIFEROL, use in parathyroid insufficiency, 
Lea 610 


AT . See Arteries, coronary 
IUM, aurothiomalate, [Sabin] 1561—ab 
d ed with, Medical Research Coun- 

cil statement, 1030 
cyanamide dermatitis, prevention, 977 
desensitization with, before reinjecting tetanus 
antiscrum, [Faraglia] 570—ab 
in Blood: See B 
in = and uterine inertia, 


in Vine: See Urine 
metabolism relation te parathyroid, [Albright] 
#527; [Freed] *118 
requirements of 645-- 
[Steggerda] 645—ab 86—E 
shortage, "O49 ab 
treatment of “compound fractures, 
nelli] 1299—a 
treatment of senile spinal osteoporosis, [Black 
Calas See also Gallbladder ; 
be Urinary Tract; ete. 
repeated intraperitoneal goed of 
sulfonamides in rats, [Antopol] 


CALIFORNIA: See also San Francisco 
compulsory sickness insurance in, 872; 2084 


[Patton] 887 


{ Agosti- 


Prostate ; 


Medical Association, physicians in compensa- 
tion practice, 1273—OS 
University of: See University 
CALLUS: ee under Corn 
CALORIES, undernourishment as affected by 


cold, 6: 
values of 1 gram each of carbohydrate, fat 
and protein, 584—ab 
CAMP, Lillian M., preparations, 1643—BI 
“reducing girdle, ‘” 1727—BI (correction) 1995 
CAMPHOR Treatment: See Epidermophytosis 
CAMPOLON: See Anemia, Pernicious treat- 


ment 
CAMPS, Army: See Medical Preparedness 
CCC: See Civilian Conservation Corps 
piktren! s, typhoid carrier in, N. Y., 945 
CANADIAN commission denies authorizing 
Koch’s cancer circular, [Gillanders] 216—C 
Committee on Industrial Medicine, 1109 
hospitals approved for internships, *765 
Medical Association, (report on approval of 
medical schools by A. M. A.), *690; (elec- 
tion) 1109 
National Research Council, (research in avi- 
ation medicine) 130; (appoint Dr. Graham 
to succeed Dr. Banting) 
physicians, appeal to, for medical equipment 
for Britain, 1713 
physicians for Britain, 375 
rulings on radio interference by electromedi- 
cal equipment, 1787— 
study of school health service in North Caro- 
lina, 1903 
Tuberculosis Association (meeting) 380 
CANCER: See also Adenocarcinoma; Melan- 
carcinoma: under organ or region affected 


2315 


CANCER Continued 

~~ Journal of Cancer suspends publi- 
eat 3 

American Society ped Control of Cancer (staff 
appointments), 

Chieago Cancer Inc., 1901 

nevi and melanoma, (Traub) 893 

conjugal relation to industrial 

ses, [Levin] 136— 

comma. (new division of, Iowa), 945; (Argen- 
tina) 1198 

1905 

diagnosis, Kiirten’s serum heating test, [Zun- 
ke] 653—ab 

etiology, 


and social 


carbohydrate metabolism disorder 
ab 


role in, [Briinings] 654— 

etiology, lent, Indies natives, 
{T Idamj 2 

etiology, 1049—ab 

experimenta butter yellow, and _ cystine, 
{Mori} 1 ab 

experimental liver — and millet feeding, 
{Morigami] 1 


fellowship Finuey-Howell Research Foun- 
at 


in _children : uterine cervix, [Bowing] 888 


in "schistosomiasis {Aggeu Magalhaes] 1049 


institute in Buenos Aires, report, 1198 

leukemias interpretation [Apitz] 1123—ab 

metastases, differentiating from osteoporosis, 
Black & others] *214 

metastases from breast, [Saphir] 644—ab 

— from esophagus to Virchow’s gland, 


— to liver from islands of Langer- 
hans, [Flinn & others} ¥*283 

declines York, 1542—E 

Mucinous: See Bre neer 

multiple TWhite} 959—ab 

nostrum clinic operator, Harry M. 
receives maximum fine, 946 

nostrum, Koch's, Canadian denies 
authorization, {Gillanders] 

pain from, nerve blocking for, icant & 
Wertheim) *1601 

Pan American League for Control of, 1906 

precancerous conditions of lip, [Lamb & East- 
land) *600 

prizes, Clement Cleveland Medal opens cam- 
paign for cancer funds, 1722 

prizes, Judd Award to Lou is F. Fieser, eo 

prizes, Walker, to Francis Peyton Rous, 


Hoxsey, 


for lack ot funds, 

eip 

research, Sational Advisory Cancer Council 
grants, 


roentgen-  ventatasit Shope papilloma virus, 1892 


serum, dipeptide decomposition [Ura] 232—ab 
symposium, New York, 
tar producing in maté herb, {Roffo] 1741—ab 
treatment, 1 
treatment, hypothermia for [Jones] 140—ab 
Treatment, Radiotherapy: See also Lips can- 
r; Lungs cancer 
treatment, radiotherapy, concentration method, 
[Cutler] *1607 
Treatment, 
Uterus ca 
CANCRUM Oris. ieee See Stomatitis, 
renous 


CANDIDA parakrusei: See Monilia parakrusel 
CANDY added to soldiers’ rations; result of 
tests on fatigue at Minnesota, 941 
caries and delayed eruption of teeth, a 
CANKER Sores: See Stomatitis, aphthou 


See Bladder cancer: 


gan- 


CANNED Food: See ee sauce 

CANNON, WALTE n problems confront- 
ing investigators, Carlson) W1I477; 1789 

CAPILLARIES: See also Telangiectasia 


flow coureee from arterial side cause of 
shock, {Wiggers} *1145 

fragility in vitamin B deficiency, [Lepor & 
Golden] *922 

effect of P on, [Vacek] 
(Groen) 1746— 

CARBA ARSONE Treatment : Giardiasis 

CARBISULPHOIL Co. Foille, (Council report) 


363 
CARBOHYDRATES ; See also Candy; Dextrose; 


p 
diet (high) eg billary surgery, 1787—E 
fuel value of gram, 584—ab 
metabolism ced adrenal insufficiency, [Hart- 
man] 
metabolism—duodenin—Islet-stimulating hor- 
mone, [Ivy] 
metabolism, etiologic role in cancer [Briin- 
ings] 654—a 
metabolism, hypophysis in, [Sakai] 655—ab 
metabolism in hyperinsulinism, [Lundbaek] 


972— 
metabolism, thyroid action on, [Lerman] *355 
CARBOLIC ACID: See Phenol 
CARBON removal from engine parts, protect 
skin from cleaning compounds used for, 903 
CARBON DIOXIDE Combining Power of Blood : 
See Blood 
inhalation, effect on sputum and tracheobron- 
chial mucosa, [Holinger & others] *675 


| 

494 

—OS8 


2316 


CARBON TETRACHLORIDE, 
tion from, 140 
poisoning and muscular atrophy, 1307 
CARBONATE: See Barium 
CARC CINOGENESIS: 
CARCINOID of appen 


masks for protec- 


See Cancer, etiology 

ndix, 1300—ab 
of small #2120 

CARCINOMA: 

CARDIAC 


neurocircu- 


lat 
CARDI_LO-METER : 10-cent slot machine, 1709—E 
CARDIOVASCULAR DISEASE, Hypertensive: 
See Blood Pressure, hig 
in Rio de Janeiro, 
—_ diseases [Hunter] 62—C 
yphilis vs. rheumatic fever as cause of, 633 
CARDIOV ASCULAR SYSTEM: See also Arte- 
3; Blood Vessels; Heart; Veins 
circulators and wound {Me- 


hael] 72—ab 
little 
22 


collapse, danger of over- 
dosage of nikethamide, 

circulatory failure diabetic 
[Schecter] 1731l—ab 

oxygen lack effect on, (Graybiel] 2007—ab 

wiped to intravenous fluids, [Murphy] 395 


acidosis, 


prime. . and rejection in selectees, 116 
= a action on circulatory system, 


CARIES: See Teeth 
CARLSON, A. J., a sciences, 1131—SS 
CAROLYN Nilson See Nil 
CAROTENE Test : 


{Ler- 


See Liver function 


: See Blood, 

CAROTID SINUS, Dileteral cere- 
ral thrombosis after stimulation, [Mar- 
mor & Sapirstein] *1089; {Feldman} 1806 
—C; (reply) [Marmor] 1807 

syncope and dizziness, 1185— 

syncope from applying pressure as cause of 
anesthesia deaths, [Landay] 1728—C 

syndrome, surgery for, [Mulholland] 964—ab 

CARRIERS: See Colitis, amebic; Dysentery, 
bacillary ; Gonorrhea 

CARROT Oil, Ann Phillips, 385—BI 

CARTILAGE: See Semilunar 

CARTRIDGES, G. M. A., to me against 
carbon tetrachloride, 1403 

CARUNCLE: See Urethra 

CASA Anna Cosmetics, 1727--BI 

CASE Finding: See Tuberculosis 

records, surgeon should oe immediately 
after operation, [Owen] 1377—C 

CASEIN and soy bean an Hag 1448—E 

113—BI 


SHM 
CASSELBERRY Awa rizes 

t & Barelare] *142 
CASUALTY. equipment and operation, 


1790 

Statistics: See under —: Automobiles, 
accidents ; European 
CATARACT, senile, as factors in, 
Salit] 66—ab 
CATGUT vs. cotton and silk sutures, [Meade & 
Long] *21 
CATHARTICS, harmful effects of mineral oil 

[Morgan] *1335; (panel discus- 


sion) * 

McCoy’s Little Tablets, 1376—BI 

Nature’s Laxative, 1282—BI 

Stuart’s Laxative Compound Tablets, 1728—BI 

nylon, American made, 2173—E 

CAVERNOUS SINUS, thrombophlebitis, sulfon- 
amides plus heparin for, [Schall] *581 

thrombosis, massive hematuria after heparin; 
then combined sulfathiazole, [Ershler & 
Blaisdell] *927; 2095—C; [de Takats] 


CAVITATION : See Tuberculosis, Pulmonary 
CECUM, movable, and Rosenstein syndrome, 
ab 


CELIAC DISEASE, treatment; how does it differ 
from tropical sprue, 2297 
CELLS: See also Blood cells (cross reference) ; 
Cerebrospinal Fluid; Synovial Fluid; Tissue 
Giant: See Sarcoma; Tumors 
penicillin effect on, (Abraham] 1739—ab 
sulfanilamide toxic to in vitro, [Jacoby] 1471 


—ab 
CELLULITIS due to Peréz’s  coccobacillus 
foetidus ozaenae, [Okuyama] 970— 
treatment, roentgen, [DeHollander] 888—ab 
CELTIS tala, allergic diseases in Argentina due 


to, 212 
CENSUS: See also Venereal Disease 
reports, availability, 1708—E 
CENTO Tea, 879-—-BI 
CENTRAL Association of Obstetricians and 
Gynecologists, 1109 
Society for Clinical Research, 1550 
States Society of Industrial Medicine and 
Surgery, (election) 56 
CEPHALIN Flocculation Test: 


See Liver cir- 
rhosis; Liver damage 


CEREBELLUM, Arnold-Chiari syndrome 
[Adams] 1294—ab 
hemangioblastoma: Lindau-von Hippel dis- 


ease, [Craig] 890—ab 


SUBJECT INDEX 


FLUID, alcohol content, tech- 

nic for findings, [Gonzales & Gettler] #1524 

cell count in Yakima Valley encephalitis, 
(Hammon] 


cell type in diagnosis _faeerential) of polio- 
mye — 272 
ap, 
fin (normal) in dementia 
[Kopp] 1732—ab 
in intraspinal treatment 
{[Kierland & O’Leary] *2037 
in multiple sclerosis, [Seuberling] 654—ab 
in sciatica to differentiate from rheumatism, 
[Pribék] 1300—ab 
Pressure: See Cranium, intracranial pressure 
pathophstologs {Sprock 654—ab 
ral hyg {da Costa] gee 
tome, ‘colloidal. ‘gold, [Duensing] 491— 
vitamin C in, Tillman’s method, (Kobayashi) 


CEREBROSPINAL MENINGITIS: See Menin- 
gitis, cerebrospinal epidemic 
SYPHILIS: See Neuro- 


CEREBRUM : See Brain 
CERENE baboratortes Company, 312—BI 
CERTIFICATION: See Specialists 
CERVICITIS; CERVIX u teri: See Ute 
CESAREAN SECTION of 
postmortem, [Mor 227—ab 
vulfathiazole in, [Winzeler] 65l1—ab 
CHANCROID, diagnosis by Ducrey vaccine test; 
sulfathiazole sulfanilamide for, [Korn- 
blith & others] *2150 
CHASERS, 2269—BI 
CH collection, 
1203—C 
K_ micror for syphilis, 1457; 
Albertini] 1741—ab 
ng fro 
CHELF’S C. C. Compound, 
CHEMICAL Burns: 
industrial exposure 2. toxic. chemicals, [Foul- 
ger & Fleming) * 
Laboratory of A. M. = : See American Medi- 
cal Association 
School, 1714 
Warfare Service Arsenal, 538 
Coneea A. M. A. Council on: See Amer- 
E 


paralytica, 


of neurosyphilis, 


can Medical Association 
MOTHERAPY: See Intestines parasites; 
Sulfanilamide and Derivatives; etc. 
Bibliography of, 2182 
conference on, N. Y., 2180 
CHENEY Products, 1909—BI 
See Thorax 


Gum 
— See Arnold-Chiari 


yndro 
CHICAGO: also Institute of Medicine 
Cancer Committee, Inc., 1901 
eee Society, symposium on poliomyelitis, 


Municipal Tuberculosis Sanitarium,  Post- 
graduate School of Tuberculosis, 

suburbs, poliomyelitis in, 302; [Piszcezek & 
others] *1962 

Surgical Society, anil prize) 2085 

Tribune; See News 

University of: See Poni ty 


CHIEFY. Moon Products, 879—BI 
CHIGGER Mites: See Trombidiosis 
CHILDBED Fever: See Puerperal Infection 
CHILDBIRTH: See Labor; Medicolegal Ab- 
stracts at end of letter M 
CHILDREN: See also Adolescence; Families; 
Infants; Maternity; Paternity; Pediatrics; 
under names of specific diseases as Cancer ; 
Heart disease; Tuberculosis 
anomalies in ‘“‘youngest children,’’ 1662 
ys ake during wartime, 1834 
camp, typhoid carrier in, N. Y., 945 
Child Clinic, Texas, 801 
Crippled: See Cri oe 
Growth of: See Gro 
Health: See also Schools, health 
health different levels, Chicago, 
y & others] *2154 
by migration to country, 
England, 1553 
Nurseries (wartime): See European War 
radio technicians have more girls? 328 
— dental caries in, survey by A. D. A. 
H. S., 536—E 


[Campbell] 


nave Pa Children Federation of U. S., 1371 
school, gonorrhea ae in New York City, 


ool, —E 
U. S. Children’s Bureau, (Miss Eliot appointed 
liaison officer) 1271; (physicians wanted 
for) 1277; (advisory committee on care of) 


CHINA, American Bureau for Medical Ald to, 
47; 631 


Defense Supplies Commission medical adviser : 
Dr. Wang Co-Tui, 547 

leprosy in Canton, [Rai] 2106—ab 

malaria project in, 8 

typhus epidemics in, [Liu] 2100—ab 

United China Relief medical aid, 210 


Jour. A. M. A. 
Dec. 27, 1941 


CHINESE contributions to medicine, 1481—SS 
= historical local — of sex hor- 
nes by, [Schiller] 4 


CHINIOFON, [Faust] ; *1334; (panel 
discussion) *1337; *1339 
CHIROPRACTI See cong Medicolegal Ab- 


stracts at end of lette 
convicted of surgery, Calif., 


CHLOR acne, [Jones] 1469—ab 
CHLORACETOPHENONE, CN 


ZE Dic 
CHLOROFORM. spasing the liver, 1786—E 
tolerance of young cats ~% 2090 
CHLOROSIS, — 2009—ab 
CHOCOLATE, candy added to soldiers’ canned 


rations 
lead 
a See Bile Ducts, roent- 


gen study 
CHOLECYSTECTOMY; CHOLECYSTOSTOMY : 
See Gallbladder surgery 
— LECYSTITIS: See Gallbladder inflamma- 


on 
CHOLECYSTOGRAPHY: See Gallbladder roent- 


gen study 
CHOLECYSTOKININ, [Ivy] *1014 
CHOLELITHIASIS : ‘See Gallbladder, calculi 
CH RA, immunization with combination vac- 
cines, [Bartos] 
CHOL ERESIS, [Ivy] 
CHOLESTEATOMA in (Uddstrémer] 1302 


—ab 
CHOLESTEROL. Cephalin Flocculation Test: See 


CHOLINE, second internal secretion of pancreas, 
[Waters & Best] *85 
CHOREA minor, oe autoserum therapy, 
[Broekema] 1302— 
minor, Sydenham’s, i Be for, [Schwartz- 
man 9—ab 


[Ser- 


transcu- 


treatment, epinephrine intravenously, 


raino] 5 

taneal virus infections, 37—E 
CHO RIONIC Gonadotropins: See 
CHO STINITIS 
CHOROID 
CHOROIDITIS, 1661 
CHRISTMAS holidays, hazards of fireworks at, 
[Bugbee] 1911—C 

seal campaign, annual, 1637 
CHROMIUM, ulcer of nose and throat, [Lieber- 


man —a 
CHROMOLUX, chromoray, 1642—BI 
CHRYSOTHERAPY: See Gold therapy 
CHURCHES and public hospitals, Germany, 213 
ministers and physicians organize to promote 
health, N. J., 2180 
CHURCHILL, WINSTON, F.R.S., of, 548 
CICATRIX, corticomeningeal scars in traumatic 
epilepsy, [Olivecrona] 141— 
thiazole for, [Sutton] * 
CIGARET Smokers: See Tobac acco 
CINCHOPHEN and derivatives, Dr. Klumpp’s 
communication on, 1183 
present status of, (Council report) 1182 
simultaneous use with iodides, ‘Connell report) 


ll 
INCINNATI, health education in, 865—E 
University of: See University 
CINEMA: See Motion Pictures 
CIRCULATION: See Blood 
cula 
CIRRHOSIS: See Liver; Thyroid 
CITIZENSEIP See Licensure 
RIN: See Vitamin P 
ye See Physicians, 
ons for; United States Civil Service 
cIvIIAN CONSERVATION CORPS, camps, 459 
enrollees trained in first aid by American Red 


Cross, 306 
CIVILIAN DEFENSE: See Medical Prepared- 
ness 


e 

CLAIRMONT, Dr., retired, 1111 

CLAIROL, adenopathy from ae dye? 817 
CLAPAREDE, EDOUARD, dea 

S Brand Strained with Apples, 


Gonadotropins 
See Retinochoroiditis 
pone, traumatic changes in, 


= 


sulfa- 


See Cardio- 


CLARK, A. J., great pharmacologist, death, 1906 

CLARK (Ruth) preparations, 1910—BI 

CLARKE’S E., Nasal Filter, 1114—BI 

CLAVIC LE a (occult) [Hammond & 
O'Connor] *500 

CLAVUS: See Corns 

CLEANING compounds, protection of skin from, 
903 


fluids, onychia and dermatitis from, 2202 
CLEO-Pax, 1461—BI 
CLEVELAND Academy, (awards first dis- 
tinguished service medal) 55 

Clement Cleveland Medal: See Prizes 

Health Museum, grants to, 1108 

Session: See American Medical Association 
CLIFF Edwards: See Edwards 


CLIMATE: See also Drought; Tropics 


American Clinical and Climatological Associa- 
tion, 1195; (election) 1995 


titis after, [Queen & Stander] *1879 
| 
- 


VotumeE 117 
NUMBER 26 


American Clinical and Climato 
logical Association, 1195; (election) 1995 
See Education, ‘Medical, graduate 
——, American Society for, election, 


Laboratories: See Laboratories 

medicine, graduate courses in, 546 
Pathologists: See Pathologists 

— American Federation for, organized, 


Research, Central Society for, 1550 
Status: See Ph 
teaching, student’s viewpoint, 
CLINICS: See also under Children; Dispen- 
saries; Gynecology; Heredity; Hospitals, 
outpatient care; hey Clinic; Langley 


for freshman at ae 1828—SS 
group practice, (Bureau report) 122—0S 
CLOTHING: See o Bib; Hats; Headgear ; 
Gown 
vs men’s, importance in air con- 
& Messer rj) *1261 
rationed, England, 1197 
wool underclothing be infants, 1926 
CLUBFOOT: See Foot 
COAGULATION : See Blood coagulation 
co : Miners; Mines 


by (Schieffelin’s Con- 
centrate Tablets} 
ointment base for sulfathiazole, 660 
treatment of compound fractures with gauze 
compresses soaked in, [Agostinelli] 1299—ab 
of wounds and burns, [Hardin] 


a 
CODEINE, effect on gastrointestinal tract, [panel 
ussion] *1337 


sc 
COFFEE: See also Caffeine 
yoy in cases of shock, 804 
and neurofibromatosis, 1058 
COHEN. Freda- Falls Skin Test: See Pregnancy 
diagno 
COITUS : “See also Birth Frigidity ; 
Matrimonial Body Support 636—BI 
OLAGYN Hygienic Vaginal jaiy, 
a See also Corne rozen; Frostbite; 
; Refrigerator; Temperature 
due to ice-bag, 
effects of; congelation 


exhaustion, 1068—ab 
loss of heat —_ body due to, with and with- 
out wind, 1544 

— reaction, dependence peripheral 
ation, [Sullivan] #1090 

song to drafts and, 78 

Therapeutic Use: See Crymotherapy 

undernourishment as affected by, 632 

OLD 5—BI 


COLDS: See also Cough 
nose bacterial flora in, 
#2222 


urticaria, 


[Jacobson & Dick] 


nostrum, Coldlax, 1805—BI 
nostrum, Hot Drops, 1727—-BI 
nostrum, Mentho-Mulsion, 312—BI 
nostrum, Quinlax Cold Tablets, 1728—BI 
nostrum, Rahnous Capsules, Nasal Drops No. 
1 and No. 2, 1728—BI 
nostrum, Super-Pure Laxative Bromide Quin- 
ine Tablets, 472—BI 
nostrum, Tho xine, 1728—BI 
nostrum, Vapo-Cresolene, 1805—BI 
nostrum, Wild’s C Capsules and Cough 
Syrup, 1282—BI 
prevalence of, vs. crowds, 
streptococci in air, [Torrey & Lake] 
U. of California to study, 1992 
vitamins to prevent, 
2194—ab; 2296 
COLECTOMY See Colon surgery 
toxins, treatment of osteogenic sar- 
ma, [Meyerding & 
COLI See Bac 
CoOL 


density of and 


[Spiesman] 


olitis 
amebic, carriers at Illinois state fair, 872 
amebic, *1331; (panel dis- 


aumebic drugs, [Manson- 
Bahr] 3—a 

mucosanguineous, sulfapyridine for, [Aguilar] 
1814—ab 

ulcerative, 


aluminum hydroxide plus kaolin 

or, (Council report) 1358 

ulcerative chronic, [Yeomans] *2055 

ulcerative, chronic, Bact. ae a etio- 
logic role, [Dragstedt ] 2006—ab 

nonsurgical 


ulcerative, chronic: 
treatment, [Rankin] 563— 
diagnosis ; especially 
sulfaguanidine, 1 
ment 
ulcerative, surgical y [Westermann] 


COLLAPSE: See Shock 

Pulmonary: See Lungs, collapse 

Therapy: See Tuberculosis, 
COL-LAX, Hain, 1727—BI 


SUBJECT INDEX 


bstracts at end of letter M 
COLLEGE. See Vniversity 
Degrees: See Deg 
Education : See Education, Medical, premedical 
of Medical Evangelists, 1135—SS 
of Physicians, etc.: e also American Col- 
lege: International College; Royal College 
of Physicians of Philadelphia, 1194 
Students: See Students 
COLLES Fractures: See Radius 
~~ Gold Tests: See Cerebrospinal 
u 
action of thyroid on, [Ler- 


COLLURANIUM, 1201— 
COLOBOMA, congenital, "Bedell *1776 
COLON: See also 
Bacillus: See 
megacolon (Hirschsprung’ abdominal disten- 
tion at 14,000 ft. [Collins] *1012 
melanosis, [Tanak a] 1397—ab 
spasm and intestinal obstruction, [Colp] 1470 


ab 
surgery, tube in subtotal colec- 
tomy, ete., [McKittrick & Warren] *345 
surgery resection ~ nonspecific. ileocolitis, 
[Mayo Judd] *836 
COLONIAL medicine in Williamsburg, 1480—SS 
COLOR: See also Hair; Pigmentation (cross 
reference) 
therapy noestrum: E. A. Ernest and Ernest J. 
Stevens, 1642—BI 
COLORIMETER, rapid bedside test for concen- 
tration of sulfonamides, [Sheftel] *439 
COLOSTRUM, diluted, skin test for diagnosis of 
ney, [Falls] 65—ab; 2076—E ; [Weis- 
95—C 


COLUMBIA Foundation: See Foundations 

Recordi * Corporation heart records, 1363—E ; 
(comment) [Ash] 2190— 

University, (Josiah Macy Jr. Foundation gifts 
to) 304; (alumni group plans program to 
increase life expectancy) 630; (baccalaure- 
ate degrees—correction) 1370; (freshmen; 

schol_rships, etc.) 1829—SS 
COMA basedowicum: See Goiter, Toxic 
({Sandground] * 
COMEDIAN: See pes 
COMMISSION, Comisién Nacional de la Tuber- 
culosis, Argentina, 1801 
on Physical Rehabilitation, report, 199 
COMMISSIONS: See Medical Preparedness 
COMMITTEE: See also American Committee; 
International Medical Center ; 
National Committee 
A. M. A.: e Dectben Medical Association 
“ geome for interns from Latin America, 


on Conservation of Vision, report, 1100—E 
COMMONWEALTH Club of California oppose 
compulsory sickness insurance, 872; 2084 


COMMUNICABLE 
Infectious Dise 
ame NITY Medical Care, Inc., of New York, 


See Epidemics ; 


os 

Ward Service Plan, New York, 2180 

COMPANION Exerciser, 1113—BI 

COMPENSATION for Injuries: 
Compensation 

of Physicjans: See Fees; Income; Medico- 

legal Abstracts at end of letter M 

COMPLEMENT Fixation Reaction: See Syphilis 

serodiagnosis ; Tuberculosis, serodiagnosis 

CONCENTRATION, inability to on ger! after 

taking sulfathiazole, [Brodsky] 1 


See Workmen's 


Method of Radiotherapy: See 
CONCEPTI See Pregn 

Control of: See Birth Control 
CONCUSSION: See Brai 


n; Lungs 
CONFERENCE, Annual Conference : 


See Amer- 
ican Medical Association 
on chemotherapy, N. Y., 2180 
on serology and syphilis control, 303 
Communications : Bee Medico- 


legal Abstracts at end of letter M 
also list of at end 


Annual 
sociatio 

Congreso ar de Medicina in La Plata in 
1943, 1802 

for Care of Cardiac Patients, 382 

U. S.: See United States 

U. §S., Medical Bills in summary) : 
See Laws and Legislat 

com NCTIVITIS : See = Keratoconjunctiv- 

itis 


etiology, paredrine as mydri- 
atic, [Laval] 2006— 

follteular, symptom of vitamin A deficiency, 
[Sandels] 1211—ab 

gon sulfonamides in, [Lewis] *250; 
(in children) [Sweet] 1120-—a 

——, toxoid locally for, [Thygeson] 


See American Medical As- 


treatment, sulfanilamide ointment locally, 
[Guyton] 66—ab; 1926 

CONNECTICUT State Medical Beotety Conser- 

f Man Power, [Selby] * 

CONSCRIPTS A CONSCRIPTION : 


Prepa 


See Medical 
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CONSTIPATION: See also Cathartics 
nostrum, Anatone Company, 552—BI 
nostrum, Hain Col-Lax; Colon Food, 1727—BI 
nostrum, Milks Emulsion, 1282—BI 
severe, after spina] anesthesia, [Rieser] *98 
CONTAGIOUS DISEASE: See Infectious Dis- 


ease 
CONTINUATION Courses: See Education, Med- 


ical, graduate 
CONTRACEPTION: See Birth Control 
CONTRACTURE, Dupuytren’s, and _ induratio 
penis plastica, [Volavsek] 1396—ab 
spastic paraplegia in flexion; use of curare 
or chordoto 408 


my 
CONVALESCENT care of children with rheu- 
matic heart disease, [Martin] *1663 
Serum: See Lupus vulgaris; 
infectious; Poliomyelitis ; 
Whooping Cough 
CONVULSIONS : See also Eclampsia; Epilepsy 
Electrically Induced: See Mental Disorders 
electroencephalography, [Davis] *98 
severe, simulating insulin shock in diabetic 
with cerebral neoplasm, [Burgess] *1352 
state in high school girl, 1750 


Mononucleosis 
Scarlet Fever; 


Therapeutic: See Mental Disorders 
treatment, magnesium sulfate—result of se- 
vere blow on head, 1833 
COOK’S C. —BI 
and Eating Utensils: See Eating and 
n 
COOPERATIVE Clinical Committee for Study 


of Treatment of Gonorrhea in the Male, 
{Uhle & others] *247 
PER compound, sanigenic flooring: Hubbel- 
lite, [Mallmann] *844 
COR Pulmonale: See Heart, hypertrophy 
CORAMINE: See Nikethamide 
CORN meal, fine vs. coarse, relation to dental 
1099—E : {Holliday] 2001—C; [Ar- 


CORNEA: also Keratoconjunctivitis 


conserved cadaver, transplanting, [Sharts] 
54—ab 
dried and frozen, transplanting, [Filatov) 


154—a 
Pterygoid Muscle Reflex: See Jaw-Winking 
enon 
g: See Keratomalacia 
s: See Keratitis, interstitial 
ulcer oe caused by herpetic virus; 
(reply) [Berner] 328 
ulcer, sulfathiazole ointment for, 1926 
CORNELL UNIVERSITY, (school ‘of nutrition) 
304; (session on pulmonary diseases) 630; 
(medical student, H. J. Heimlich saves fire- 
ety life) 1482—SS; (first assembly) 1828 


CORN-GO, 1909—BI 
CORNS, nostrum: Blue Jay, 471—RBI 
nostrum: Corn Stick, 952—BI 
nostrum: Corn-Go, 1909—BI 
nostrum: lIod-Ise, 1727—BI 
nostrum: Pinston’s Corn and Callus Remover, 


953—B 
nostrum: Riteway Corn and Callous Remover, 
1461—BI 


Foot Products, 471—BI 
: Soft Corns Valuable: Philip Wong, 


552—BI 
CORONARY ARTERIES: See Arteries 
CORONERS: See also Medicolegal at 
end of letter M 


nostrum: Scholl's 
nostrum 


procedures altered ~J war deaths, 307 
CORPSE: See Cadav 
CORPUS LUTEUM : See 
gesterone 
hormone in Rees and recurrent abor- 
tion, [Wenner] 2013—ab 
a prescription required for, Germany, 


CORPUS STRIATUM: See Lenticular Nucleus 
CORSETS, Air-Way Reducing Girdle, 952—BI 
Camp “reducing girdle,” 1727—BI; (correc- 
tion) 1995 
Frank & Seder Girdles, 1727—BI 
Lane Bryant, Inc.; Newman Cloak & Suit 
Co., 1727—BI 
Lit’s “reducing garments,”’ 1727—BI 
Sheer Mold Reducing Girdle, 1910—BI 
Vesta “reducing garments,” 1728—BI 
ILACTIN, hormone effect on, 
n 


also Pro- 


COSMETICS: See also Soa 

Agnes MacGregor, Inc., 2269—-BI 

Beatrice Mabie’s Pore Cream, 952— 

Carolyn Nilson, 952—BI 

Casa Anna, 1727—BI 

Dated Cream, 1461—BI 

Donna Lo, 1 

Federal Food, Drug and Cosmetic Act: See 

Federal 

Grace Donohue Cleanser, 1909—BI 

Honse of Westmore Cosmetics, 1805 

Mack Brothers Products, 1910—BI 

Marrow Products, 312—BI 

Mme. Rubinoff’s, 1727—BI 

Newbro, Queen and Tuxedo, 1910—BI 

Nix Bleach Cream, 1910—BI 
Physicians Cosmetics, Inc., 953—Bl 
Pompelan Milk ssage Cream, 1643—B BI 
Rose Laird 1805— BI 


COCCIDIOIDOSIS, bronchial x-ray appearance, 
[Reeves] 391—ab 

COCTIGEN: See Typhoid 

} 

( 
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COSMETICS. Continued 

Tangee Theatrical Lipstick, 1282 BI 

Walter ©. Rathke Cosmetics, 880- BI 
COSMIC rays and a California wizard, 807 BI 
COSTA’S Reaction: See Blood sedimentation 


COTE Pills, 312—B 
COTTON, person sensitive to cottonseed avoid 


all contact with all finished products: 660 


sutures, serum proofing, 4 
sutures vs. silk clinical use, 
[Meade & Long] * 
CO-TUL, FRANK W "Thies nse Sup- 
plies Commission medical adviser, 547 
COUGH: See also Colds; eneuntrelss Sputum 
nostrum: Foley’s Honey and Tar Cough 
Syrup, 2270—B 

nostrum: Respirine, 2270-—-BI 

treatment, expectorants: gases, [Holinger & 
others] *675 


COUNCIL, A. M. A.: See American Medical 


ssociation 
of National Defense: 


ness 
COUNTERFEITER, 
COVER MARK: port wine nevus, 4 
cow PER'S GLAND, abscess, anterior 
to anus cause of impotence, 1752 


See Medical Prepared- 


check, look our for, 1455; 
721 


COWPOX: See Vaccinia 
COWS, bleod grouping : obtained 9 
isohemolysins, 293-- 
Abortion in: See Brucellosis 
Milk: » Milk 
COXA Saltans: See Hip Joint 
CRAIG Lecture: See Lectures 
CRANIOPATHY, Metabolic: See Cranium 
CRANIUM: See also Brain; Head; Temporal 
one 
exostosis, metabolic cranlopathy : hyperostosis 
frontalis interna, [Knies] 393—ab 


intracranial pressure, postoperative reduction, 
[Sprockhoff] 654 -ab 

sinus pericranil, ; (reply) [Buey] 578 

— skull dy [Geib] *8: (correction) 
306 


CREAM, Face: See Cosmetics 

CREAMALIN: aluminum hydroxide gel, (Coun- 
ceil accepts name) 1359; N. BR.) 153 

CREOSOTE burns of hands, 

CRESOLENE, Vapo- Cresolene, 

triorthoCresyl 
hydrochloride for, 

CRETINISM, e442 

CRIME: See also Impostors; 
stracts at end of letter M 


Medicolegal Ab- 


laboratory (state) Mich., 545 
CRIPPLED: See also Handicapped : Physical 
Defects: Poliomyelitis 
children, Du Pont Institute for, 53 
children program transferred to medical 


school, Ore, 874 

croc KETT laboratory for pharmacy at Medical 
College of Virginia, 1636 

CROSS’ (Dr.) Health Shoes, 2270—BI 

CROUP, nondiphtheritic, [Gilbert] 1386 —ab 

nostrum, Zymol Trokeys, 1728—BI 

CROWDS, density of, vs. prevalence of colds, 
{Torrey & Lake] *1425 

(KUM, HEIL E., Etherator, 1992 

CRUSHING Injuries: See Extremities 

CRUZ (0 ag Institute, Yellow Fever Lab- 
oratory, 13 


CRYMOTHERAPY, for cancer, [Jones] 140 ab 
479—ab 


in surgery, [Allen] 4 
CRYOTHERAPY: See 
CRYPTORCHISM See Testis, undescended 
CRYSTALLURIA: See Urine 
CRYSTAL-SHEEN, 1909--B 
CUCUMBERS, indigestion syncope, 576 
CULLEN, THOMAS §., [Brédel] *670 
CULLIS, WINIFRED C., retired, 1455 
CULTS: See Chiropractors 
CULTURE: See Gonococcus 
CUR-A-PED, 2270— 
ieee use in spastic paraplegia in flexion, 
CURIE, Drs. Curie at University of 

Buenos Aires, 1457 

CURRICULUM: Nes Medical 
CUSHING, HARVEY Cushing Society election, 


1: 
tribute to, 1133-—-SS 
CUSHING’S Syndrome: See Pituitary disease 
anserinus, or “goose pimples,” [Baptist] 
204—C; [Landry] 1204—C 
CUTTER. IRVING S., honored, 
CUTTER Lectures : See Lectures 
CYANAMIDE: See Calcium 
CYCLOPROPANE: See Anesthesi 
CYCLOTRON, course of instruction on, at U. 
of 1901 
lecture , $45 
medical Taeiention. Columbia Foundation gift 
for study of, 302 
radioactive phosphorus orally, phos- 
phorus after, [Abels] 2277-—ab 


2290 -SS 


radioactive phosphorus produced by, sent to 
Peru, 1109 
CYST: See Branchial Vestiges; Ovary; Scalp 
Dermoid: See Dermo 
CYSTINE and ——*- butter yellow cancer, 
[Mori] 1301— 
and |Hottinger] 1393—ab: 
{Roulet] 1393—ab; [Esser] 1393—ab; 


[Birki] ab 


SUBJECT INDEX 


YSTITIS: See Bladder inflammation 
CYTOMYCOSIS | See Histoplasmosis 
CYSTOSARCOMA phyllodes, [Owens] 2007 ab 
CZERNY, ADALBERT, death, 1551 


DAKOTA Maid Brand Wheat Germ, 366 
DAMAG a See Malpractice: Medical Juris- 


prudence 
“FF Eradicator, 1909—-BI 
ANTE Treatment : See Scabies 
IAN 
IARE’S Mentha- Pepsin, 1113—BI 
DARIER’S Disease: See Keratosis follicularis 
)ARK Adaptation: See Eyes, accommodation 
\ARLING’S Disease: See Histoplasmosis 
DARMELA Products, 

—B 


DAVIDSON Lecture: sectures 
DAVIS, EDWARD C., memorial to, 629 
DAVIS, MARTIN, alias Levinsohn, check coun- 
tertelter, 145 nota 1721 
S., 


=] 


See Lectu 


not authorize use of 
Cardi-0- Meter, 1709-——-E 

DAY NATHAN SMITH, portrait, gift to 
. 

DEAD Bod y: See Autopsies ; oo 


DEAFNESS also Hearing, impaired 
from ARE ay blast in gold mines, 2202 
osteomyelitic, [Ersner & Winston] *1619 
Treatment: See also Hearing aids 
treatment, Shrader’s ear pump, 2269—BI 
treatment, nicotinic acid, Selfridge’s method, 

1491; (reply) [Selfridge] 2300 

DEARHOLT Day, second annual, 1904 
Medal: See Prizes 

DEATH: See also Autopsies ; 

ners: Rigor Mortis; Suicides 
apparent, in newborn, sodium chloride solu- 
tion for, (Erede] 814—-ab 
Cause of: See also Accidents, fatal; Auto- 
mobiles, accidents; under names spec 
diseases, conditions and substances as An- 
esthesia ; Cancer; Sulfathiazole 
ate of interns and residents, [Fitz] 


Cadavers ; Coro- 
ad 


sed by swallowing tongue, 1222 
Delivery of Child after: See Cesarean Sec- 
on, postmortem 
diagnostic by San Francisco 
46 


health dep 
See List of Deaths at end of 


of sic 
Rate: See Vital Statistics 
red blotches of skin preceding, 


and intracranial 2195 


mann. with few heart symptoms, [LeRoy & 
Snider) *2019 
basalis, absence placenta ac- 


hner] 1 
pECUBITE sprinkle sulfathiazole over, [Good- 
an 


DEEP SKIN Electro-Mask, 1909—BI 
wenn See European War; Medical Pre- 


paredness 
DEFICIENCY DISEASE: See Beriberi; Nutri- 


peed Pellagra; Rickets; Scurvy; Vitamins 
ficiency ; 

DEFORMITIES : Crippled; Poliomyelitis 
DEGALOL (decxycheatis acid), (Counett report), 


36 il 
DEGENERATION : iver 
Hepatolenticular: See Lenticular Nucleus 
DEGLUTITION: See Swallowing 


See Liv 


graduates with B.S. in ‘in 
M.D., internship required for, *696 
DEHYDRATION, Therapeutic : See Brain 
hemorrhage 


de KRUIF, PAUL, heralded Worps 
Apout VENEREAL Diseasr, 1890—--E 
DELIVERY: See Labor 
DELORA Cosmetics, 952—-BI 
DELV, 471—BI 
del VALLE, DELFOR, Jr.., 
ando Marotta, 1 
de MARKOFF Sales Corp., Skin Food, 953—BI 
DEMENTIA PARALYTICA, development with 
normal spinal fluid, [Kopp] 1732—ab 
treatment, 2112 
treatment, arsphenamine plus bismuth 
insulin, [Morales San Martin] 1742-—a 


to succeed Prof. Arm- 


plus 


treatment, intraspinal, [Kierland & O'Leary} 
#2088 #20: 

treatment, malaria, action of promin on, 
[Coggeshall & others| *1079 


— nt, malaria aggravates anemia in, 
extract to control, [Passanisi] 1299- 
PRECOX, frontal lobec- 
omy, [panel discussion] *® 534—E 
222-—ab 


liver 


insulin shock [Ross] 


prefrontal leukotomy, [Hutton] 
1297- : [MeGregor] 129%—ab 
DEMOC nf first to construct 
theory of atoms, 859—ab 
DENIA, spray-dried whole milk powder, 367 
DENTISTRY: See also Gums: Jaws; Teeth; 
Medicolegal Abstracts at end of letter M 
Advisory Committee to Selective Service, 200 


quantitative 


Jour. A. M. A. 
Dec. 27, 1941 


DENTISTRY—Continued 

American Dental Association (survey dental 
caries in rural children) 536—E:; (Commit- 
tee on Dental Preparedness) 1 

analgesia machine used by dentists, 

Caries: See Teeth 

Dental Corps Reserve, 460 

Harvard School of “pental Medicine opened, 


1752 


SS 
medicodental convention, (Mexican Association 
of Orthodontia organizes) 380; (New York) 


1902 
Office of Procurement 
Dentists, 1626-——-E; 
Practice Acts: 
end of letter } 
; See Teeth, artificial 
ANTS: See Odor, prevention 
XYCHOLIC Acid: See Acid 
1EPILATORY: See Hair removal 


and Assignment of 
1630; 1082—E: 1983 
See Medicolegal Abstracts at 


DEPRESSION, Mental: See Melancho 
JERMACENTROXENUS rickettsii, Tilutton] 


#413 
DERMATITIS: See also Eczema; Neuroderma- 
titis; Skin; Urticaria: etc. 
from tear gas 
[Queen & Stander] *187 
Factor: See Py 
Drug: See Gold; 
Sulfathiazole: ete. 
exfoliative acute, from sulfathiazole, [Wein- 
*607 


exfoliative, and alopecia, 2111 

from calcium cyanamide, prevention, 977 
from “‘Die-A-Doo” paint cleaner, 158 


herpetiformis, 
[Callaway] 960 
Industrial: See Dermatos 
treatment, sulfathiazole ointment, & 
others 1415 
DERMATOLOG HIST, education of, [Hopkins] 


661 
American Academy of, (meet- 


American Board of, *730 
Dermatviogs Association, (officers 
DERMATOME, Padgett, use of, [McePheeters & 
Nelson] *1173 
DERM ATOPHYTOSIS (ringworm),  nostrum: 
lumber Ointment, 0 
nostrum: Verard Solution, 1282-—BI 


prophylaxis in army camps, 1750 

DERMATOSIS: See Skin disease 

DERMOID cysts of scalp, 

DESENSITIZATION : See Anaphylaxis and Al- 
lergy : antiserv 

DESERT Fev See Coc ‘cidioldosts 

DESOXYC ORTIC OSTERONE acetate, commercial 
preparations, [Freed] *1181 

acetate for Addison’s disease, [Hartman] *1407 
de VERE, CHA —_ AUGUSTUS, self-styled 


NE’S Treatment: See Burns 
DEXTROSE administration, blood sugar constant 
before and after, 3 
nitrogen = 
Best] *853 


N. N. R., 30% ampoules, buffered— « 

Dohme) 1265; ampoules—Endo) 1445: 
also 25° each in 

chloride solution—-Baxter) 

w/v solution—Breon) 2073 

in vitamin B deficiency, [Lepore & 

Golden] *919 
tolerance test be subtotal hypophysectomy, 


rr) 48 


32 
and R.Q., [Waters & 


ment: See Diabetes Mellitus acidosis 


Tre 

DEZEO. PILARES 0O., death, 906 

DIABETES MELLITUS: See also Medicolegal 
Abstracts at end of letter M 

acidosis, circulatory failure in, [Schecter] 
1731—ab 

acidosis, precipitating factors; mortality: 
sodium lactate, insulin, dextrose sodium 


chloride for, [Beardwood & Rouse] *170! 
alcohol ingestion in, caloric value: effect on 
insulin intake and metabolism, 407 
amputations in, (Council report) *1095 
cancer relationship, [Briinings]) 654—ab 
complications, cerebral neoplasm: convulsions 
simulating insulin shock, [Burgess] *1352 
complications, pathology, [Mura- 
kami} 2282—ab 
complications, interstitial emphysema due to 
B coli, [Gillies] *2240 
estrogen implantation effect on, in menopausal 


women, [Salmon & others] *1847 
etiology, blow on head? 2018 
gangrene, 9 
Insulin: See also Diabetes 
insulin (depot) in, [Schramm] 90—ab 
ab [Dienst] 1395—ab : 
Schweers] 1922—-a 


insulin “TWilder] 

insulin protamine zine in, [Schramm] 490—ab 

insulin resistance, [Martin] 483—ab 

— Pharmacopela trustees assure, 
R93—E 

insulin (safe), U.S. Congress acts, 2257— Ff 

leg ulcers, 1660 


marriage and, 1490; [Putnam] 2271-—C€ 
nostrum: Diatone, 1201— 
Schweizer Tee, 1114-—-Bl 


nostrum : 


— 


Vouume 117 
NuMBER 26 


DIABETES MELLITUS —Continued 
pancreas role in, [Waters & Best] *852 
pancreas-thyroid relationship, [Lerman] *358 
urine sugar, Diatest Tester, 1909—B 
DIAGNOSIS: See also under names of specific 
seases 
American Association for the Advancement of 
Oral Diagnosis, 547 
auscultatory — as diagnostic method, 
[Sharpe] 386— 
Case History; Case Finding: See Case 
er te sedimentation rate, significance, 


surgeon's responsibility, [Noland] *979 
“there is nothing eer the matter,” 
[Grinker] 1377—C: [Hart 

— Dr. Atherstone found first at Kim- 
vwrley Mines, 1484—-SS 
See also Dysenter 

acute, in ee sulfathiazole for, [Cooper 


*. of newborn, from ae nipples 
and formula, [Lembeke] 139 
in liver extract for, 1922 


[Bartels] 


summer, bacteriophage for, [Eckstein] 231—-ab 
DIATEST Tester, 1909—BI 
DIATHERMY pen Council reports, (Gen- 
— Automatic) 859; (United) 860; (Bolt- 
son 
apparatus interferes with radio, 
England and Canada, 1787—E 
burns, 1660 
Model Short-Wave Ma- 
tin 


2269 
a Atlas Short Wave Diathermy, 471 


of lipocaic for, 


rulings in 


searcher to detect peo foreign body in 
rdal 1395—ab 


bl ATHESIS : See also Cystine 

(Haden} 316—ab 
DIA ATONE, 
-DOO,” dermatitis from paint 
DIC HLOROBENZENE, 


terminant 
DICK, “toe methods for scarlet fever control, 
ho 4 * 

DICKEY “Dr. J. A.), Water, 1113-——Bl 

DICTION : 

DIESEL engine oil, owe | from high pressure 
lubricating gun, [Williams] 386—C 

NET: See also F ; Infants, feeding; Nu- 
trition; Vitamins 

American : See Nutrition, national 

American Dietetic Association, (members in 
Army hospitals) 460: (meeting) 1195 

by taxation, 294—-E 

Fat in: e Fa 


of dental caries, E; 
2001—-C; [Arnim] 2001 

in Pregnancy : See cml 

liver and, 1542—E; [Mann] *®1579 

Meulengracht: See Peptic Ulcer 

middle class, in and war, 
[Widdowson] 2281 

practices 
t 160 


cleaner, 


toxicity as moth ex- 


t 
summary of 300 histories, [Clenden- 
035—C 


{ Holliday] 


England, 


‘children. {Hardy & 
Protein in: See Protein 
Reducing: See Obesity, treatmen 
reform in England brought saat | by war, 131 
Salt-Free: See Salt 
rs: See Medical Preparedness, nutri- 
tion 
Therapeutic: See Pancreas secretion; Peptic 
cer 
value in relief of migraine headache, 904 
DIETHANOLAMINE, protecting skin from clean- 
ing compounds, 903 
DIETHYLSTILBE STROL: See Estrogens 
DIGESTION : See Indigestion 
DIGESTIVE SYSTEM: also 
drugs effect on, [panel 
pollomyelitis | [Sabin] 560-—ab 


DIGESTS, 
DIGITALIS, N. N. R., (tablets, Merrell) 680 
Treatment: See Brain hemorrhage: Heart 


disease ; Heart insufficlency 

XI, increased 

[Bland & White] #1243; 

u 


se in parathyroid 
insufficiency, [McLean] 2299 
DIMPLE Making Device, 1281— 
DIODOQUIN, [Faust] #1334; (panel dis- 

cussion) *1337; 339 

Test : See Kidneys blood 
DIPEPTIDE decomposition by carcinoma serum, 
Tra] 232—ab 
my antitoxin : and Anti-A 


a warning, 
S.P. X vs. X 


antibody ; [Nelson] 2011— 
antitoxin, "(despectated) serum re- 
action, [Top] 1917— 


antitoxin serums, analysis of 
globulin components, [Kekwick] 568—ab 

diagnosis, Manzullo potassium tellurite test, 
(Bierman & Maxwell] *1255; [Lingenfelter] 
1389——ab; (vs. Loeffler Method) [Mule] 
1655-—-ab 


SUBJECT INDEX 


DIPHTHERIA— Continued 

epidemic in migratory workers, 1275 

eart in: electrocardiography, 12 

immunization (acute), [Zippel] 1572—ab 

immunization costs 15 cents per child but 
$150 to treat, England, 2089 

immunization in infant with eczema, 1142 

immunization, (intradermal) [Blatt] 

immunization, (New York State) 4—E; 
(Argentin a) 1279 

laryngeal, [Gilbert] 1386—ab 

mortality and clinical course, in ——— 
and nonimmunized, [Traub] 1 

mortality rate and control, Rio de Jeakere, 


Paralysis after: See Paralysis, — 

prevention for sailors, [Kariya] 655— 

toxoid (combined alum- -precipitated) = 
ws tetanus immunity, [Peshkin] 


3—ab 
Toxoid (Plain)-National Drug, 1445 
and results of Schick test- 


in- 
1211 


ing, [Beckwith] 142—ab 
DIPHTHEROID bacilli, chronic ulcers of legs 
nose and sinuses, [Jacobson & Dick] 
DIPLOMA: See also Licensure 
fraudulent use, in making application to 
various medical colleges, 303 
DISABILITY : pee also Back ; Crippled; Phy- 
sical Defec 
See Industrial Accidents ; Work- 
s Compensation 
training Bs disabled; war pensions, England, 


12 
DISEASE: See also Death: Diagnosis; Epi- 
demics: Infectious Diseases; Therapeutics 


ete. 

Carriers: See Colitis, 
bacillary ; Gonorrhea 

Convalescence from: See Convalescent 

general practitioner able to care for 85 per 
cent of. in average community, 124-—-OS 

Hazard: See Industrial 

housing conditions relation, 301-— 

illness as relat economic status, [Hardy 
& others) *2159 

ilness of transients and medical care, 1104 


Industrial: See Industrial Diseases 
of Italian East Africa, 112—-E 
our present concepts: are they 
{Carlson} *®1475 
—— of — of interns and_ residents, 
on 
Physic Mental Relationship: 
somatic Medicine 
Rate: See Vital Statistics 
Sickness Insurance: See Insurance, health 
social aspects of illness, training of interns 
in, [Cohen & Derow] 817 
DISERTORI, B., awarded U. 


DISHES: See Eating and Cooking Utensils 
DISINFECTANTS: See also Antiseptics; Steril- 
zation, Bacteria 
in serum and plasma, [MacKay] = ~ab 

DISLOCATION: See Shou 
DISPENSARIES: See 
industrial plant (small), check list of equip- 


amebic; Dysentery. 


adequate 


See Psycho- 


of Berne prize, 


ment 4 
Military: See Medical Preparedness 
school, Buenos Aires, 212 


canine, vaccine. developed by 

Horsfall and coworkers, 1146——-E 

DISTOMUM pulmonum meningitis, [Nonomura] 
745 


DIURESIS AND DIURETICS, antidiuretic ac- 
tivity in eclampsia, [Thomas] 1557—C 
mercupurin injection fatal in go om heart 
failure, [Friedfeld & others] 1806—C 
mercurial (mercupurin also esidrone) injec- 
tions, danger in nephrosis, [Tyson] *998 
mercurial, valueless for syphilis treatment, 


DIVERTICULA: See Duodenum 

DIXIE Dale De Luxe oa Preparation, 879—BI 
DIZZINESS: See Ve 

DOCTORS: See als 


Degree: See De 

“Doctors at Wo tk’: i. American Medical 
Association, radio program 

Doctors Orchestral Society of New York starts 
rehearsals, 2 

Trade — beginnin - with “Dr.”’: See under 
surn 
iS: See. also Distemper; Rabies 

tonsillitis in, transmitted to human? 578 

tularemia in, [Ey & Daniels] *2071 

ONA ‘S: See Foundations: Hospitals, be- 

quests and donations 

DONNA Lo Cosmetics, 1909—BI 

DONOHUE (Grace) Cleanser, 1909-—BI 

Transfusion 


See Doctors 
See Medical Pre- 


ess 
See also Wind 
sensitivity to cold and, 78 


DRAINAGE, Monaldi’s Suction: See Tubercu- 


losis, Pulmonary, cavities 

PRAMA: See Actors 

DRESSINGS: See also Gauze: Medical Sup- 
plies: Splints: Truss 


2319 


DRESSINGS— Continued 
bandages, etc., for first aid post and casualty 
stations, 1791 
Foille as protective and analgesic dressing, 
(Council report) 363 
spiral bandages in neurodermatitis circum- 
scripta, 1402 


DRIED Cornea: See Cornea 
Serum: See Blood Transfusion 
DRIFLASH Electrosurgical Unit, 
DRIP, Drip Method: 
atme 


DRISI "Vitamin De, 1889 
DRIVERS, DRIVING: See 
ma; Erythro osis 
66 


291 
See Syphilis, 


DROPSY: See Edem 
DROU role in senile 


DRUGGIESTS: See Pharmacists 
DRUGS: See also Medical Supplies; Nostrums ; 
Pharmacy; Prescription (cross reference) ; 
Medicolegal Abstracts = end of letter M 
ddiction: See Narcotic 
Association of Food and Drug Officials of 
United States, 129 
effect on alimentary tract, 
#1336 


Eruptions: See Gold; 
amine; Sulfathiazole 
Federal Food, Drug and Cosmetic Act: See 
Federal 
for first aid post and casualty stations, _ 
Gardens: See Plants, medicina 
N, R.: See American Medical 
New AND NONOFFICIAL REMEDIES; and 
under names of specific drugs 
new official names for, England, 2267 
Pr harmac opeial: See Pharmacopeia 
DRUNKENNESS: See Alcoholism; Peyote: 
Smoke drinkers ; Medicolegal Abstracts at 
end of letter } 
DUCO products and dermatitis, 1142 
See Chancroid 


DPUCREY Vaccine Test: 
See Endocrine Glands 


(panel discussion) 


4-Hydroxy-Amphet- 


DPUCTLESS Glands: 
DUCTUS ARTERIOSUS, patent, endarteritis of, 
[Gibb] 1812—a 
patent, first surgery by John C. Munro, [Chris- 
tian] 1284—C 
patent, successful ligation (Gross operation) 
{Miangolarra] 397—ab; [Gebauer] 962—ab 
DU ar J. U., study on causes of goiter, 


DUKE U geen 1194 


DUNHAM Lecture See 
~ oy secretion, [Hartmann] 10 
DUODENIN islet-stimulating hormone, 
diverticula and pancreas necrosis, 

[Ogilvie] 230—ab 
See also Hematemesis 
(profuse), surgery for, [| Yudin] 
b 
lesions, [Goods 


Ulce See Peptic Ulce 
DU PONT Institute for Crippled Children, 53 
DUPUYTREN’S Contracture: See Co nieostuee 
DURAN-Reynals “spreading factor,” 1099 =F: 
[Meyer] 1728—C 
DUST, Disease from Inhaling: 
coniosis 
Ilgairator with Dust-Stop Filter, 932 
DPWARFISM, renal rickets; cystine storage dis- 
eas {Hottinger] 1393—ab; [Roulet) 1395 
: [Esser] 1393—ab; [Biirke] 1740-—-ab 
renal "riekets osteoporosis in, [Brull] 1472 


See Pneumo- 


growth [Evans] *291 
YES: §S e Dyes; Gentian Violet 
Hair: See 
hazard from, in boxing kloves being rubbed 
into abrasions, ete., 183: 
“05 for sensitivity to, ‘In dyestuff factory, 
56 
3-Dye Treatment: See Burn 
DYNAMITE blast in gold aiake. deafness from, 


2202 
DYSENTERY: See also Diarrhe 
acute, in childhood, for, [Cooper 


520 
see Colitis, amebic 


Amebic 

bacillary (Flexner) outbreak, N. Y., 1454 

bacillary (Flexner) with 
due to carriers, {Thorne & Estabrook] *8% 

bacillary (Kruse- in statis- 
ties, [Neuberger] 2 


bacillary (Sonne) in otis home, New York, 


bacteriophages, [Kliewe] 1745 
Shiga, epidemic in ntucky Cross emer- 
gency hospital 378 
DYSMENORRHEA [Novak] #1950 
treatment, #04 
t . androgen, 
DYSPEPSIA : 


[Geist & Salmon] *2210 

See Indigestion 

DYSPHAGIA: See Swallowing 

DYSTROPHY: See also Lipodystrephy 

adiposogenital, [Kunstadter] *1947 

Muscular: See also Atrophy, 
Myasthenia gravis 

muscular pseudohypertrophic new 
regimen, [Branch] 2279—ab 

muscular, progressive vitamin E for, [Bang] 


muscular; 


treatment 


muscular, vitamins for, [Jolliffe] *1496 


S18 
379 
DRAF 


our. A. M. A. 
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training in hygiene and social medicine, 
Buenos Aires, 21 
EDWARDS (Cliff) No. 7 and No, 11, 1909 —-BI 
EFFORT: See also Exercise 
role in onset and ory “of coronary throm- 
bosis, [Master] 70—a 
subluxation of rib ay lifting, 2299 
Syndrome: See Asthenia, neurocirculatory 
EGYPTIAN Herb Tea, 879—BI 
EHRLICH, Mrs. Paul, National Antisyphilis 
Committee honors, 1276; 1635 
ELBOW lesions of baseball pitchers ; surgical 
treatment, 510 
ELDERLY: See O 
ELDREDGE’S (De) Rectal Jelly, 
1909—BI 


ELECTREAT Mechanical Heart: See ‘‘Heart” 
under Medicolegal Abstracts at end of let- 


ter } 
ELECTRIC medical equipment, interferes with 
radio reception, 1787—E 
Shock Therapy: See Mental —— 
ELECTROC ARDIOGRAPH See Hea 
ELECTROENCEPHALOGRAPHY : See Brain 
ELECTRO-Health Activator, 879—B 
ELECTROLYSIS Associates, Inc., Beautiderm 
Midget, 471—BI 
ELEC TROLYTE therapy of poomenstruat dis- 
tress, [Greenhill & Freed] *504 
ELECTRON, Hearing Aid: See Hearing Aids 
Journal of Electronic Medicine cantata E. 


Mic See Microscoy 
ELECTROPHORESIS : See Diphtheria antitoxin 
ELECTROSURGERY, units, (Driflash) 291; 


(Burdick) 619 
ELECTROTHERMY: See Diathermy 
ELEVATED Trains: See Accidents, traffic 
ELLIOTT-Cresson Medal: See Prizes 
EL PANEL Cuba Wonder Honey, 1113—-BI 
EMBLEMS, Medical and Surgical Relief Com- 
mittee of America sells, 625 
EMBOLISM: See also Thrombosis 
air, in artificial pneumothorax, [Jones & Lock- 
hart] *2064 
arterial, probable of legs, 977 
coronary, 789-—E 
fat, [Scuderi] 147—ab 
fat, cause of shock, [Wiggers] *1144 
heparin to control, [Howell] *1060 
maternal pulmonary, by amniotic fluid, [Stel- 
ner & Lushbaugh] *1245; *1340 
postoperative; frequency, when appear and 
hospital stay after, [Linde] 323—ab 
pulmonary, [Freston] 1812—a 
pulmonary, after labor, heparin for, [Clason] 
1052—ab 
pulmonary, and thrombophlebitis, [Welch & 
Faxon] *1502 
pulmonary, fatal, after injecting varicose 
veins, [Nunn & Harrison] *347; [Biegelel- 


sen] 954—C 
EMBRYOMA of kidney (Wilms’), [Ladd & 
White] *1858 
Medical Field Units: See Medical 
repa 
Medical Serv ot See Medical Preparedness ; 
Medical Service 


Parachute Oxygen Unit: Oxygen unit 
Treatment: See Burns; vies 
Cabinet, 1888 
EMES ematemesis ; Vomiting 
EMETINE for paragonimiasis 
(lung flukes), [Ro] 971—ab 


VoLume 117 
NUMBER 26 


EMETINE—Continued 
discussion) *1337; 
EMIGRE Physicians: See foreign 
EMORY UNIVERSITY, (Montgomery laboratory 
for ophthalmologic research) 206 
EMOTIONS: See Psychosomatic Medicine 
EMPHYSEMA, cor pulmonale, [Scott] 1289— ab 
— in diabetic due to B. coli, [Gillies | 


(panel 


in newborn, [Gumbiner & Cut- 


EMPLOYEES; EMPLOYMENT: See Industrial 


Health 
EMPYEMA. after artificial pneumothorax for 
tuberculosis, [Eglee] 1469—ab 
chronic, effect of intrabronchial injection of 
iodized oil, [Yokota] 2106—ab 
in infants, ee infusions for, [To- 
cantins '& others] *1230 
aspiration in, [Sciut 17— 
ENAMEL, Mottled: See Tee 
ENCEPHALITIS: See wy 
Meningoencephalitis 
convulsive state in high school girl due to, 
following scarlet fever, 1750 
(differential) 


from poliomyelitis, 

= laboratory aids in, (circular letter) 

Hemorrhagic: See also 


hemorrha 


Polioencephalitis, 


leukoencephalitis, [Hurst] 1298 
mt [Donohue] 1120— ab 
periaxialis Schilder’s disease, [0’Don- 
treatment, 
py & ab 
U, for research in, 59; 8380 
ENC EPHAL ITIS, EPIDEMIC, ene. 
role ot blood-sucking insects, 1361. ; [Sol- 
ow ] 1815—ab: [Wheeler] *1972 
immunization (active), formaldehyde antigen 
for, [Levkovich] 232—ab 
in Kansas, equine western type: 
tion test, [Wheeler] *1972 
in Yakima Valley, mixed St. Louis and west- 
neutralization — tests, 
(correction) 802: (criti- 
{Shaughnessy & Zichis}] SO8—C; 


intravenously [Ser- 


neutraliza- 


out ey Canada, 802; 
outbreaks 


(subsides) 947 
in midwestern states; Dakotas, 
631; 802; 1361—E; 


—ab 
St. 8 ae type, in Kern County, Calif., [Buss] 


sequels, parkinsonism, belladonna for, [Fab- 
ing & 332 [Price & Merritt] *335 

ENC EPH ALO ‘See Brain hernia 

ALOMESINGITIS. See Meningoen- 


ephaliti 
ENCEPHALOMYELITIS, 
poliomyelitis, [Toomey 
equine, [Getting] 892—ab 
equine, human, in Kern 
ss] 1917—-ab 
quine (western) 
en, [Cox] 227 
ENCEPHALOPATHY : Brain disease 
ENCHONDRAL Ossification Index: See Bones 
ENDAMOEBA Histolytica Infection: See Colitis, 


amebk 
ENDANG 
[Scha 5 
ENDARTERITIS of 
[Gibb] 1812—ab 
ENDOCARDITIS, bacterial, heparin and sulf- 
apyridine for, [Sevitt] 400—ab 
Hemophilus influenzae type A, [Rose] 


differentiating from 
] 


County, Calif., 


from prairie 


obliterans, arteriectomy in, 
570--ab 


patent ductus arteriosus, 


1290 


—ab 

subacute bacterial, heparin and sulfonamides, 
and sodium paranitroben- 

oate in, [Leach & others] *1345 

obamine bacterial, heparin in, [McLean & 
others] *®187¢ 

subacute bacterial, sulf- 
apyridine for [Friedman] 56 

subacute bacterial, sulfanilamide, sulfapyri- 
dine or sulfathiazole for, [Heyer] 1467—ab 
subacute bacterial, sulfapyridine,. sulfame- 
thy thiazole and heparin for, [Druckman] 


sulfanilamide and 


to Candida parakrusei, 
[Polayes & Emmons] *1533 
ENDOC RINE GLANDS: 
of specific glands 
—— for Study of Internal Secretions, 


liver and, [Mann] *1580 

preparations (commercial), [Freed] *®1175 

Series of Articles ms See Glandular Phys- 
jology an era 

after subtotal hypophysectomy, [Starr] 


ab 
therapy in gynecology, [Miller] *905 
thyroid relation to, [Lerman] *356 
ENDOCRINOLOGY, ae hering Corporation schol- 


any also under names 


arships 
ENDOMETRIOMA 
ENDOMETRIOSIS, 
959--ab; [Sutton] 1046-—-ab 
ot "bladder: [Kahle] L212--ab 


See Adenomyoma 


{Graff} 3822—ab; [Hurd] 


_ ENURESIS : 


SUBJECT INDEX 


ENDOMETRIOSIS—Continued 
pelvic, treatment, [Dannreuther] 66—ab 
treatment, androgens, [Geist & Salmon] *2211 
ENDOMETRIU M, Aberrant : See a 
ENEMA with coffee in cases of shock, 
ENERGY Metabolism : See Metabotina, basal 
‘al 


See also British; European War; 
Roy 
Anglo-Soviet Medical Committee, first meeting, 
905; 2089; 2184 
rulings on radio interference by electromed- 
cal equipment, 1787—E 
‘TEROBIUS vermicularis 
Oxyuriasis 
ENTEROCRININ, [Ivy] *1015 
ENTEROG [Ivy] *1015 
ENTROMUL, 1805—-BI 


infections : See 


See U ‘rine, incontinence 
ENVELOP (Silk) Method: See Burns, treat- 
ment 
ENZYMES: See also Amylase (cross reference) ; 
Histaminase; Lipase; Peptidase; ete. 
effect of roentgen rays on, 1020—E; [Luria & 
Exner] 2190—C 
ferments in urine which decompose hemo- 
lytic streptococci, [Abderhalden] 1656—ab 
EOSINOPHILIA, Brésamlen’s test in tubercu- 
osis, [Ashihara] 1474—ab 
in tuberculosis, [Vaccarezza] 967—ab 
EOSINOPHILS: See also Serositis 
in trichinosis [Wyrens & oth- 


EPHEDRINE hydrochloride, N. N. R., 
1017; (Endo) 1017; 2169 
EPIDEMICS: See also Diarrhea: Encephalitis, 
Influenza: Poliomyelitis ; Small- 
pox 
in infants’ ‘ward of New York hospital, non- 
communicable streptococci in, 1098-—-E 
Prevention : 


(Breon) 


See Immunization ; Quarantine : 


Vaccination 
EPIDERMOPHYTOSIS interdigitale, phenol- 
camphor formula for, [Francis] *1973 
nostrum: Cur-A-Ped, 0—BI 
2270—Bl 


nostrum: Foot- 
nostrum: H 1114—BI 
EPIDIDYMIS tubere eo treatment, 
excision, [Meyer] 1 ab 
EPIDURAL Abscess, 
EPILATION : 
EPILEPSY, 
1308 
attacks, pathogenesis, [Faurbye] 154—ab 
corticomeningeal scars in, [Olivecreda] 141 


[Davis] 


especially 
ay Spine abscess 


See 
attacks after. accidents, 


—-a 
#983: 1402 [Lennox] 1806 
familial spasmodic go deafmutism, 
and idiocy, [Jakob] 150—ab 
International Against, 
branch, 
1402 ; 1806—C; [Put- 
neurosurgical to, = arft] 320-—ab 
pregnancy in petit mal, 
treatment, azosulfamide, (Cohen) 2194 —ab 
treatment, epinephrine intravenously, [Ser- 
raino] 569—ab 
treatment, phenytoin, edema from, 904 
treatment, phenytoin sodium, [Lowy] “195—ab 
EPILOIA, 397——-ab 
EPINEPHRINE hydrochloride, N. R., (Supra- 


injection, Hodgkin’s disease after, [Richter] 


American 


in brain disease, [Ser- 
N suspension in oil, (Endo) 680; 
-Dorsey) 216 
cual cae CARL, vitamin inspired symphonies, 


—E 
SALTS : 
EQUINE Encephalitis: 
demic 


See Magnesium sulfate 
See Encephalitis, Epi- 


Encephalomyelitis : 


See Encephalomyelitis 
EQUIPMENT: 


See Gonadotropins 
See also Apparatus; Medical 
of Emergency Medical Field Units, 1790 
of industrial dispensary, 34 
ERGONOVINE in second stage of labor, 2202 
ERNEST, E. A., and Ernest Distributing Co., 
Milwaukee, 1642—BI 
ERROR, perpetuation of, [Miller] *905 
ERUPTIONS: See Gold; Measles: Scarlet 
Fever; Sulfanilamide; Sulfathiazole ; Uri. 


caria: ete, 
ERUS-ERUC—-vicious — tuberculosis 
promoted by Hurlbert, 1460—BI 
ERYSIPELAS, isolate patients with, 1058 
treatment, azosulfamide, [Scharowsky] 1473 


treatment 


treatment, sulfonamides, especially sulfaben- 
amide and sulfamethylthiazole, [Shank & 


others] 38 
ERYTHEMA arthricum Haverhill 
fever, [Kirkwood] 1388— 
multiforme after milker’s with lumpy 
or caked breast, 1307 
nodosum, mediastinal and lung changes in, 


{Paul} 1651--ab 
of ninth day [Peters] 1732—-ab 


2325 


ERYTHRKEDEMA (acrodynia), 


—ab 
ERYTHROBLASTOSIS 
dents, [Burnham] 18 
in infants, 


[Groom] 1392 


~ acci- 
intramedullary 
{Tocantins & others] * 
ERYTHROBLASTS - See 
ERYTHROCYANOSIS, 
in girl, 
ERYTHROCYTES, 
cious anemia, 
Count: See Anemia, Pernicious 
count, hemoglobin formula (Isaac's) to re- 
place color index, [Murphy] 636—C; (re- 
ply) [Isaacs] 637—C 
in urine relation to albuminuria, 
murmur, 
Sedimentation: See Blood sedimentation 
Sickle-Cell: See Anemia 
toxic effect, 


infusions in, 


erythroblastic 
impaired peripheral cir- 


1221 
autoagglutination in perni- 
308 


systolic 


[Moeschlin] 1811 
ESIDRONE danger in nephrosis, 


ESOPHAGUS cancer, metastases to Virchow’'s 
gland, 408 

stenosis of upper part sp 1118—ab 
ESTES, ST, LOUIS, 164 
ESTRA ADIOL, Preed] #1175” 

dosage, 1925 

menopause, [Salmon 

4 


ESTROG ENS, assay in blood and urine: clin- 
ical value, #103 ; [Gustavson & 
D'Amour] * 

commercial [Freed] *1175 
al and experimental 
studies, [MacBryde & others 
experiences, [Wil- 
diethylstilbestrol, use of term (Council re- 
port) 1625 
effect on menstruation, 904 
effect on microscopic appearance of liver, 
[Teague] *1242 

estradiol dosage, 

growth promoting [Evans] *290 

noncrystalline, nomenclature, (Council report) 


68 
prescription required, Germany, 213 
prize, Baly Medal to Dr. Edgar Allen, 1026 
stilbestrol and diethylstilbestrol, commercial 
preparations, [Freed] *1177 
stilbestrol 
Ishmael] 1650—a 
— ” use of term, 
] 
local, by early Chinese, [Schiller] 


orally in menopause arthritis, 


(Council report) 


treatment of angina pectoris and coronary 
disease, [Bonnell] 963—ab 

treatment of chronic cystic mastitis, 904 

of genital hemorrhage, [Kaufmann } 

of gonococcic in children, 
[Rice & others] *1766 

treatment of gonococcic vulvovaginitis in girls, 
[Ferrari] 569—ab: [Cohn] 642—ab 

treatment of hemoptysis, [Patrignani] 


[Rocca] 1742 


1299 
treatment of hyperthyroidism, 
—ab 
treatment of involutional melancholia, [Roth- 
ermich] 481—ab 
treatment of leukopenia, [Cramer] 1743—al 
treatment of menopause by implantation. 
{Salmon & others] *1848 
treatment of missed abortion, 1057 
treatment of possible late menopausal symp- 
toms, 
treatment, uses; limitations, [Hamblen] ®2205 
ESTRONE, commercial preparations, [Freed] 
by St. 


suit 4 charging infringement, 
46 


See Anesthesia 
1992 


abortionists and ethical 
physicians attitude, [Hamilton] 216—C 

principles applied to [Snell] 


sample racketeers: II, 1363—E 

violation in group practice, 123—OS 
ETHINYL testosterone: See Pregneninolone 
ETHIOPIA, diseases of Abyssinia: not as health- 

ful as Italians claim, 112—E 

ETHYL formate, toxicity, 976 

methyl ketone, toxicity, 976 
ETHYLENE glycol poisoning, possible, 1492 
diETHYLSTILBESTROL: See Estrogens 
ETHYNIL estradiol, commercial preparations, 


See also Medicolegal Abstracts at 
end of letter M 
and sex harmony, 1113—BI 
EUGLAMIDE: See Burns, treatm 
of early Chinese {Schiller] 


EUMYDRINE: See Pylorus stenosis 

EUNUCHOIDISM, methy! testosterone orally, 
effect after gastric ©. cision, [Vest & Bare- 
lare) *1421 


ETHER Anesthesia 
ETHERATOR, Crum 


2326 


EUROPEAN WAR, 1939 
Air Raid Casualties: See noni Casualties 
air raids, danger of flying glass n, 307 
air raid hypoimmunity, 2075- 
air raids, precaution against, 1639 
American aid ‘for nurseries, 1371 
— Ambulance in Great Britain, 202; 
American gift of surgical instruments, 1996 
American Hospital in England, 2089 
American nurses torpedoed, 948 
American Philosophical Society gift to Royal 


57 
— ‘for Britain, 37—E:;: 51 
; 
American physicians, raid demonstration for, 


Anglo- Soviet medic 
eting, 1905; 2089 

Medical Colonel Hood, director 
general of, 1029 

aviation medicine research ; 
S. and Canada, 

blood transfusion derivatives, Royal Society 
of Medicine discuss, 57 

bomb explosion, lung blast due to, [Osborn] 
488—ab; [Rose] 1216—ab 

bombing, maintaining public servjces during, 
London, 1030 


committee, inaugural 


collaboration with 


[one Morison shelter in his house, 2182 
: See subhead: 
British Emergency Medical Services, 1552 
British Red Cross aid to Russia, 2266 
Bundles for Britain, Inc., 179 
Canadian doctors for Britain, 375 
Canadian physicians appeal for medical equip- 
ment for Britain, 1713 
Casualties: See also subhead: 
casualties, compensation for, 1110 
— of air raids, 131; 1197; 1371; 2089; 
218 


Injuries 


children (evacuated), health of improved by 
migration to country, 1553 

children, more are killed in traffic accidents 
on roads, 

children, saving in air attacks, 1030 

clothing and footwear rationed, ag 

coroners’ procedures in war deaths, 

digestive disorders in British 
1916—ab 

Drugs: See also subhead: 

drugs, medicinal glycerin, 803 

drugs, medicinal herbs, 

drugs, new official names adopted by General 
Medical Council, 2267 

émigre physician in America, [Edsall & Put- 
nam] *1881 

food; bread controversy, England, 1371 

food; bread fortified with calcium and a alids, 
Medical Research Council statement, 

food, diet of middle class, spubiemeon? 2281 
—ab 

food, diet reform brought about by, 131 

food: milk supply, England, 1278; 1457; 1801 

food of air force; Macrae and Stamm study, 
548 


Pharmacopela 


food plans, emergency, England, 1723 

food rationing increased; supplies well main- 
tained, 1031 

food shipped to prisoners in 
Argentine Red Cross, 1906 

food situation, England, 1197; 1638; 1723 

food supply ; national wheatmeal, England, 948 

food supplies under the Lend-Lease Act, Eng- 
land, 1905 

gas attack, preparations for, 58 

gas poisoning in ndon shelter from am- 

monia, [Caplin] 1471—-ab; (use of mask) 
84 


Germany by 


gas, poisonous, protect food from, 803 

gas warfare, experimental phosgene poison- 
ing, 1638 

gas warfare, precautions against, 468; 876; 
723 


Harvard University also its Medical Unit ac- 
tion in, 2089 

health in war time, England, 468: 2089 

health of troops in Middle East, 1553 

hospital planning (post war), England, 2266 

hospital ships: deliberate attacks on; de- 
tained as hostage, 58; 876 

hospitalized soldiers, required 
Germany, 469 

hospitals carry on, Westminster, 131 

hospitals damage ~—. air raids, London, 


reports on, 


1110: 1273; 1278; 
hospitals My of fractures 
in, 548 


hospitals (evangelical), 
name, Germany, 469 

hospitals facilities for canton of Zurich, 1638 

hospitals, friendly alien physicians, delay in 
appointing, England, 381 

hospitals, Guy’s, in the country, 201 

hospitals, infection of wounds in; reduction, 
[McKissock] 2012—ab 

hospitals, London country branches, 307 

hospitals, Norwegian, in London, 180 

hospitals, Paderewski for Polish soldiers, funds 
needed, 380; 1109; 1794 


enforce change of 


SUBJECT 


INDEX 


EUROPEAN WAR. 
immunization 


-Continued 

against me 
tetanus, [Penfold] 399— 

— health problem of high production, 


gangrene and 


Injuries: See also subhead: Casualties 

— (crush) of limbs, renal failure in, 

Injuries of eyes from blast: protective visor, 

injuries of locomotor system; 6 week courses 
on treating, 1801 

instruments, England needs, 1365 

insurance (health) changes due to, England, 
381; 2084—OS 

TNTERNATIONAL MEDICAL ANNUAL—I1941, 802 

International Scientific Conference on Post- 
war World Order, 1905; 1996 

Italian East Africa diseases, 112—E 

journals, Lekarz Wojskowy continues publiea- 
tion in London, 1371 

libraries suffer losses; Medical Library Asso- 

ciation request disea ed periodicals, 

te ooksley}] 1283—C; 1552 

an hool of Tropical Medicine affected 
Vv 


Louvain University destroyed again, 469 
medical aid for Britain only via Red Cross, 


medical aid for Norway, 1988 

medical aid for Russia, 1638; 1988: 2086; 2266 

Medical and Surgical Relief 38—E: 
625; 1713; 1988 

medical equipment, appeal to Canadian physi- 
cians for, 1713 


medical officers for home guard, England, 1456 

Commission set up by B. 
M. A., 

medic al services, 

England, 2084—0OS 

ssgdhend student and British Emergency Medi- 
cal Service, 1477—SS 

schools, 467; of) 2288 

medical safely, 635 

supplies for North Africa shipped, 
1 


British 


postwar organization prob- 


meningitis in troops France, 


nurseries, war time, 468; 137 

nurses demand more money, England, 58 

nurses work in, Royal College of Nursing, 803 

Nutrition: See subhead: d 

pain allaying on battlefiel 949 

pharmaceutical firms’ with German 
firms terminated, 1028 

pharmacists (British) , aid to, 1109 

third publistied during war, 


Pharmacopeia, 
1638 

physician out four times but. still 
carries 3 

“(family) becomes an army officer; 
comment in Lancet, 1629-—E 


physicians restricted in unoccupied 


supply in wartime; registration of 


foreigners 
Polish in Ricans: See subheads: Hospitals ; 

Journals 
Germany, 


Polish workers, x-ray examination, 
308 


roentgen ray unit for Free French gift of 
British American Ambulance Corps, 202 

roentgen service in spite of bombs, 3 

Royal College of Surgeons medical niuseum, 
destruction, 57; 381 


seabies at front, Danish treatment, 1639 

selence in a troubled worl “Blessed are 
they .. .,” 454—E 

Soldiers: See also subhead: Hospitalized 


ldiers Wounded 

soldiers, digestive disorders in, [Hurst] 1916 

soldiers, fitness for armed forees, England, 
2266 

soldiers, glycosuria in, [Peel] 649—ab 

soldiers, miniature radiography and 
examination, $48 

soldiers should be taught first aid, 46% 

U. S. S. Kearny, torpedoing of, use of blood 
plasma, 1794 

University of and its 
bombed, 1110: 

venereal diseases ar 1552 

war pensions, England, 1278 

wound shock and circulatory collapse, 
Michael] 72-—ab 

wounded and sick, Germany violates Inter- 
national Convention for repatriation, 1996 

wounded soldiers: German parachutists use 
them as screen, 381 

wounded: training disabled, 1278: 218% 

wounds (maxillofacial), treatment, 1456 

wounds of head during German invasion, 632 

wounds, sulfanilamides for, [Jentzer] 1740 


—ab 
EUSTACHIAN 


sputum 


hospitals 


Me- 


tube, phary 
impaired hearing from, 370— 
EVIDENCE: See also Medicolega! Abstracts at 
end of letter M 
testimony, doctors in court and lawyer tac- 
ties, 792—-E 


ecclusion of, 


Jour. A. M. A. 
Dec, 27, 1941 


pack uaF JAMES, in South America, 1802 
EW wy tumor of bone, [Meyerding & Valls} 


*23 
EXAMINATION: See American Physi- 
cal Examination; State Board; 
EXANTHEMS: See Eruptions 
EXERCISE: See also Athletics; Bowling; 
Marching: Swimming 
passive vascular: apparatus, 903 
“Strengthening the Eyes,” system of eye ex- 
ercises, 2-— 
to environment and, [Wins- 
ow] 21% 


93— 
a valve in internal medicine, [Pier- 


ling,”’ [Foster & other 
Tommy 312 BI 
EXERTION ffort; Exercise 
EXHAUS STION : See Fat 
EXHIBIT : ‘Medical Association ; 
EXOPHTHALMOS = See Goiter, Toxic 
EXPECTORANTS vs. sputum and tracheobron- 
chial mucosa, (Hollinger & others] *675 
EXPLOSIVES: See Bombs; Dynamite 
i 


sol 
‘of inferior vena cava after “‘tumb- 
s] *216 


en: See Veterans 

EXTREMITIES : See also Arms; Legs 

Amputation of: See sapien 

artificial 

See also Blood macnn dis- 
ease (peripheral) ; Raynaud's Diseas 

erush injuries by fallen débris, renal failure 


019--E 
compression treatment, [Patey] 
ab 


Paralysis: See Paralysis 
EYEGLASSES : See Glasses 
EYELIDS: See also ioe. Winking Phenomenon 
ptosis, congenital bilateral, 1222 
staphylococcic blepharoc onjunctivitis ; 
locally for, [Thygeson] 1734—ab 
swollen, with tired eyes, 
wrinkles, signs of depth of anesthesia, 1403 
EYES ‘See also) Conjunctivitis ; Comes 
Glasses : Orbit: Pupils; Retina; Vision; e 
accommodation, dark adaptation in onceeni: 
cosis, [Godtfredsen] 1746-—ab 
accommodation, 
: adaptometer vs. 


toxoid 


adaptation : vitamin 
biophotometer results, 
= also Cataract; Glaucoma; Tra- 


disease, ‘Koch's old tuberculin for, 236 
foreign bodies, changes due to, [Bedell] *1776 


Gonorrhea: See Conjunctivitis, gonorrheal ; 
Ophthalmia, gonorrheal 
inflammation, malaria not cause (reply), 


(Berner] 328 
maceration, penicillin for, [Abraham] 1739 


Muscles: See Orthoptics 
ointment, N. N. R., pontocaine base, (Winth- 
rop 

sulfathiazole, [Guyton] 66—ab; 
19 

paralysis, migraine, [Daily] 398—ab 

parelysis, Wernicke’s, vitamin therapy, [Jol- 
liffe] #1496 ; 2193—ab 


standards and rejection of selectees, 116 

“Strengthening the Eyes;"” system of eye ex- 
ercises, 1282—BI 

Surgery Fund as Weeks memorial, 2086 

avmpiemn in cystine diseases, [Biirki] 1740 


symptoms in nasopharynx malignancies [Godt- 
fredsen] 572—ab 

tired, with swollen eyelids, 1492 

trauma produced by blast; value of protec- 
tive visor, 2183 

traumatic changes in, [Bedell] *1774 

water, Dr. J. A. Dickey’s, 1113—BI 


F 


F. K. Invisible Nasal Filter, 1805—BI 
FABRICS: See Clothing; Cotton: Nylon; Silk 
FACE: See also Lips; Mouth; 
etc, 
am: See Cosmetics 
ong cephalic tetanus and paralysis after, 
cured by sulfanilamide and sulfapyridine, 
Tribby & Long] *6 
injury, maxillofacial, treatment, 1456 
Masks: See Masks 
plexiform neurofibroma (von Recklinghausen’ 8 
disease), [Martin & Graves] *1535 
reflex of Austregésilé, 2185 
FACTORY WORKERS: See Industrial Health; 


See Schools, Medical; 


Eyes; Jaws; 


etc, 
FACULTY of Medicine: 
y 
: See Syncope 
. Ilinois State, (family health consulta- 
tions at) 629; (3 amebiasis carriers at) 


FALLOPIAN TUBES: See Oviducts 


FALLS-Freda-Cohen Skin Test: See Pregnancy 
diagnosis 
FALLS: See Accidents; Aviation, parachute 


jumping 


— 
[Priest] 896—ab 
Milk: See subhead: Food 
370—E 
Disease : 


117 


NUMBER 26 
FAMILIES: See also Children; Infants; Mar- 
riage; Maternity; Pate rnity 
Disorders occurring in: See Anemia, hemo 
lytic familial; Idiocy, familial; Paralysis, 
familial ; Tremor ; etc. 
epidemics of gingivostomatitis, [Scott & 
others] *100: 


expenditures for medical care, ]98—-E 
health consultations at Illinois State Fair, 629 
order of birth, anomalies in children of 
“youngest children,’’ 1662 
size of, vs. physical fitness of children, 
[Hardy & others] *2155; ®2156 
See also Rural 
accidents, Red Cross hunts for ae 2182 
“Hands”: See Migrants; Sharec 
a’s arm (medical 
health, program, 0.) 1 
1A, importance, in fossa, [Fowler] 


FASCIOLA hepatica ; buski, in- 
testinal and liver flukes, 1141 
FASTING, blood donors— pooling of plasma or 


serum, 576 
gastric contents, tubercle bacilli in, 1184—E 
FAT: See also Lipids: Obesity; Oil; Oleo- 
margarine; Short 


ening 
Degatol for in aiding, (Council 
diet Mihigh) in chronic cholecystitis, 408 


diet (low) in acne vulgaris, [Sutton] 2103—ab 
diet om preceding biliary operation, 1787 


Embolism: See Embolism 
value of 1 gram, 584—ab 
n eces 


metabolism and fatty liver, 
Tissue Dystrophy: Se Li trophy 
tolerance tests in psoriasis, {Le Win} 557—ab 
Wool Fat: oo 


FATIGUE: See also Asthenia; 
sulfate effect in, 


cold exhaustion, 1068—ab 
in high England, 2183 
tests on, dy added 
soldier's 941 
FAUST, ERNEST C., in Buenos Aires; 1802 
FAVISM roe eating fava beans, [Luisada] 
646—ab; [Robinson] 2275—ab 
FECES: See also Meconium 
blood in, benzidine or guaiac tests, 
giving ‘iron (Blaud’s Pills), 
fat in, in — B deficiency, [Lepore & 


Neurasthenia 
[Simonson] 


after 


en 922 
Loose Stools: See Diarrhea; Dyse 
polloms elit Virus in, [Piszezek 


streptococc! in, 327 
FEDERAL: See also United States 
rug and Cosmetic Act: See also 
Medicolegal Abstracts at end of letter M 
, Drug and Cosmetic Act regulations on 
labeling foods for special purposes, 2170—E 
Food, Drug and Cosmetic Act to control in- 


. Governmen 

Legislation : See Laws and Legislation, fed- 
eral and summary) 

Security Agen See under Medical Pre- 


paredness 
FEDERATION of American Societies for Ex- 
perimental Biology, Proceedings, 1799 
FEEBLEMINDED: 


See Idiocy; Mental Defec- 
tives 
FEES: See Income 


obstetrical, [Freise] #1716 


payment prepayment plans, 1269— 
{Roberts} 1911—C; (British Columbia} 
2178 OS 

Tuition: See Medical 

EET: See Foo 


FELLOWSHIPS: See also Scholarships 

committee of sponsors for interns from Latin 
America, 1551 

Guggenheim Latin American, 130 

Harvard, 4—SS 

hospitals approved for, in specialties, *767 

in cancer by Finney-Howell Research Foun- 
dation, 1995 

in obstetrics, Alabama, 1026 

in psychiatry by National 
Mental Hygiene, 1721 

in urology at Lahey Clinic, 799 

Kirstein, to Dr. Kapnick, 1484—SS 

Koessler, to Dr. Yanof, 1274 

Lalor 210 

Ledya 2 


Committee for 


Mickio’ to Dr. Collip, 802 
National Research Council, 2182 
Rockhill, bo U. of Cincinnati, 1635 
, in nutrition, 
: also 
fractured, traction for, 1834 
infusions via bone marrow ; {Tocantins & 
others] #1229; 1652—ab 
Perthes’ disease, 1300-—ab 
FENTON Compound, &879—B 
FERMENTS: See 
FERNEL, JEAN PAUL, promotes Landa: also 
hair grower by Edna Fernel, 384— 
FERNET Vittone and Acqua Fiuggi, 1643—Bl 
FERRIN of Battle Creek Food Co., 128%1-—Bl 


nnesota; candy to 


SUBJECT INDEX 


FERROUS Ammonium Sulfate: See under Iron 
FERTILITY : Spermatozoa; Sterility 


FETOR oris: See Halitos 
also Placenta ; 


Birth Prelude, [Dickinson] *1689 

injury, danger from chemotherapy 
nancy, [Heckel] #1314 

keratomalacia, 1218—ab 

Postmortem Delivery: See Cesarean Section 

Presentation : See hater 

rigor mortis, both ante and post partum, 78 

FEVER: See also Rheumatic Fever; Scarlet 

Fever; Temperature, Body; Typhoid; Ty- 


in preg- 


Childbed: See Pue Inf 
grade, of local {Shannon]} 
21 


y= Coccidioidosis 

Glandular: See Mononucleosis, Infectious 

See Erythema arthriticum epi- 
demicu 


m 
See Brucellosis 


Malta: 

Parrot: See Psittacosis 
Rat-Bite: See Rat-Bite Fever 
Relapsing: See Relapsing Fever 


Rocky Mountain — See Rocky Moun- 
tain Spotted Fev 
San Salter : Cocecidioidosis 
therapeutic : a Malaria, therapeutic, 
(cross reference) 
therapeutic, Approved Model Short-Wave Ma- 
ine, 2269-—BI 


chine, 
therapeutic, Emerson Fever Cabinet, 1888 
therapeutic, herpes simplex after; smallpox 


vaccine prevents, [K 
therapeutic, maximal, [Wakabayashi] 
Undulant: See Brucellosis 
unexplained; 3 brothers lack sweat glands; 

{Sunderman] 224.—ab 

FIBROADENOMA: See Adenofibroma 

FIBROMYOMA, plus x-rays. 
ailures [Corscaden] 641—ab 

FIBROSARCOMA of bone, [Meyerding & Valls] 
*239 


FIBROSITIS: See Rheumatism 
FILMS: See Motion Pictures 
FILTER, Dr. Weaver’s Nasal, 1113—BI 
for public water supplies, 1598—ab 
Ilgairator With Dust-Stop, 932 
FILTRATE Factor: _ Pyridoxine 
FINGERS: See also 
oil under high crn penetrates [Williams] 


386—C 
FINNEY-HOWELL Research Foundation: See 
Foundations 


153—ab 


FIRE: See Bombs; Burns 
FIREWORKS, hazards at Christmas holidays, 
[Bugbee] 1911—C 
FIRMA-TONE, 1113-—BI 
F T AID, American Red Cross program for 
Defense, : [Gordon] 
*1021; (advanced) 
ccc trained by American Red 
Cros 
post, list of for, 1791 
soldiers should be taught, England, 468 
teaching (Potthe ff] *1417 
training by U. S. Bureau of Mtnes, 2088 
wounds inflic ted by 1833 
FISKE Prize Essay: See 
FISTU anal, in *[Basuntt] 


[Lahey] 316—ab 

draining, — sulfathiazole on, 
man] 2196-- 

{Yeomans} #2055 

FLAGS, U. S. Arm 449 

FLAPS, Plastic : See ii tomy 

sis LENCE, excessive, while flying at 14,000 

ollins] #1012 
‘gas pains,’ atropine sulfate for, 
{Hamilton & Curtis] *2228 

offensive, 660 

FLA : See Linseec 

FLEAS, spread of epidemic diseases ; 368 — 
of epidemics in North 

ab 


u 

FLEER’S Dubble Bubble Chewing Gum, 1281 

FLOORING, Hubbellite, [Mallmann] 
ws44 


[Good- 


sanigenic : 


FLORISTS: See also Flowers 
sporotrichosis in, [Gastineau & others] *1074 
FLOUR: See also Bread: Pancake flour 
national wheatmeal, England, 948 
nicotinic acid in, 197—E 
nutritionally improved (Council report) 366 
Vibic Bread Flour, 366 
vitamins in, [Tisdall] 1387—-ab 


FLOWERS: See also Florists: Plants; Roses 
show of Los Angeles County Medical Garden 
Club, 1992 
“FLU”: See Influenza 
FLUIDS: See also Beverages: Milk: Water 


balance, shock after 
{Moon & others] *2 

Body See Synovial *Fiulds ; Tears: ete. 

infusions via bone marrow, [Tocantins «& 
others] #1229; 1652—ab 

intravenous, cardiovascular system response 
to, [Murphy] 395—-ab 


hemorrhage, 


2327 


FLUKES: See also Paragonimiasis 
intestinal and liver, 1141 
FLUORESCENT Microscope : See Microscope 
FLUORIDES, sodium, as insecticide must be 
colored; fatal pancake poisoning 303 
sodium water, sclerosis from, 
[Hodge & others] *193 
FLU ORINE and dental [Wilson] 149—ab 
mottled enamel from, 22038 
FLUOROG RAMS: See Tuberculosis, case find- 


in 
LYING See Aviation 
FOERSTER, OTFRID, death, 947 
FOILLE not acceptable oe N.N.R.; 363 
FOLEY’ S Honey and Tar Cough Syrup, 2270—BI 
FOLLICULITIS, bacterial, sulfathiazole oint- 


ment for [Keeney & others] *1417 
FONG Wan Herb Company, 1376—BI 
FOOD: See also Beverages; Bread; Diet; 
Fruit; Meat; Nutrition; Vegetables; Vita- 
mins ; Medicolegal Abstracts at end of letter 


A. M. A. Council on: See A. M. A. 

Association of Food and Drug Officials, 129 

Canned: See sauce 

Energy Value: See Calories 

Federal Food, Drug and Cosmetic Acts: See 
Medicolegal Abstracts at end 

Ferrin by Battle Créek Food Co., 1281—BI 

Garbage: See Refuse 

in Wartime: See European War: Medical 


ness 

See Infants feeding 

Ingestion of: See Indigestion 

label on special purpose foods, federal regula- 
tion, 2170—E 

man contrives his own n undoing, 2153—ab 


— acid in 
rticle, Concentrated | (Wheat Germ Oil), 
See also Botulis 


“052 BI 

Poisoning : m 

poisoning from acid liquid in cadmium-plated 
ice cube trays, (Frant & Kleeman] *86 

poisoning, fatal, from sodium fluoride in pan- 
cakes, 303 

protection from poison g 803 

protective : as [Koh- 


man] 881—-C 
rich in vitamins, [Ruffin] #1495 
sanitation of school lunches, 2172— 
b and Drug Administration, Dr. 
‘Klumpp’s message on cinchophen, 
OOT: See also Orthopedics; 10e8 
artificial, manufacture, (Council report) *®1441 
Athlete’s: See Epidermophytosis interdigitale 
clubfoot, leg lengthening operation ; appraisal, 
[Moore] 958—ab 


Foot-Pep, 

(occult) [Hammond & O'Connor] 

infections and sanigenic flooring: Hubbellite, 
(Mallmann] *8 

Kelly’s Plastic Arch, 2270— 


standards and rejection of selectees, 116 
ey Arch Support; Steward Arch Sup- 
Combination Last, 2270— 

FOREIGN Countries: See under names of speci- 
fic countries as China; Germany; Japan; 
Russia; etc. 

Graduates: See Physicians, foreign 
Medical Schools: See Schools, Medical, for- 
e 


See Physicians, foreign 
Students, Medical 

European War; World War 

BODIES: See also under specie 


Physicians : 
Wa See 


F OREIGN 


organs 

detected by x-ray diathermy 
searcher, Oberdalhoft 1395— 


FORGERS : e Impo 
FORMALDEHYDE See Encephalitis, 
Epidemic, immunization 
gas, masks for protection against; concentra- 
tion in air, 1834 
FORMULA X, 1909—BI 
FORSYTHE (Nell Lucas) Fund for study of 


asthma, 12 
FOSTER Foundation: See Foundations 
FOUL sheath of sheep due to ultravirus, 1982 


FOUNDATIONS, Air Hygiene ow of 
America, Inc., name changed, : 1687 
American Flying Services to 
rehabilitate recruits, 866 

Columbia, gift for research on medical use 
of cyclotron, 

continuation courses for physicians supported 
by, *726 


y. 
Finney-Howell Research, cancer fellowships, 
995 


l al 
Foster Welfare, first award of prizes, 1902 
Graff (Rose Lampert) prize, 1454 
Guggenheim Latin American Fellowships, 150 
ooper (George Williams) survey of polio- 
myelitis, 1550 
Industrial Hygiene Foundation, 466; 16387 
James (Arthur Curtiss) bequest to Presby- 
terilan Hospital, 379 
Lake (Elise A.) gift to U. 
buy radium, 206 


of Arkansas to 


Scholl's Foot Products, 471—BI 


2328 


FOUNDATIONS— Continued 
lor, fellowships, 210 

Macy (Josiah Jr.), (gifts to Columbia U.), 
304; (Dr. Rappleye, president) 2181 

Mayo, training unit suspended, ony 

Minnesota Medical Foundation, 

National Foundation for Snfantile 
(laboratory for virus study at Michigan) 
54; (Wilson’s questionnaire on value of 
respirators) 292—E; (Committee investi- 
gates poliomyelitis in Chicago suburbs) 
302: [Piszezek & others] *1962; (Presi- 
Celebration) 380; 2064 

; (respirator and splints availa- 
464; (research grants) 467; 
(orthopedic nursing advisory service) 1455; 
(1000 monkeys for research) 1637; (annual 
meeting) 1995: (Kenny treatment) 2171—E 

Rockefeller, (Yellow Fever Laboratory) 132; 
(grants to U. of Minnesota) 800; (survey 
of enemy periodicals) 804; (grant to U. of 
Buenos Aires) 1198; (grant for study of 
private health 1551; (Pan Amer- 
ican Sanitar Bureau stipends) 1906 
(grant to McGill U.) 2182; in Brazil) 


— RES: See also Clavicle; Femur; Ribs; 


Colles: See Radius 
ey mn cast, cod liver oil gauze com- 
esses, ascorbic acid and calcium for, 

[Agostinelli} 1299—ab 

compound, ox] *1234; (new arm 
[Swart] 1 

co pound, “method in, [Morris] 
in [Diveley & Har- 
rin 

compound, sulfonamides and internal fixa- 
tion in [Campbell & Smith] *672 


first ald care, [Potthoff] *1419 
— ee plaster method for [Novotel- 


gunshot, end [Campbell & Smith] *673 

in chronic arthritis, [Baer] 1649—ab 

occult (not demonstrated in roentgenograms), 

{Hammond & O'Connor] *® 

parachute jumping [Tobin & others} — 

treatment in emergency hospitals, 

FRANCE: See under European Ww yg 
FRANCIS Test: 
FRANK, LES 
FRANK & 5 ~4 Girdles, —— 

FRANKLIN 
FRASER, FRANCIS R., caneeeds Dr. Hebb, 1455 
Alph Delta; 


FRAU Ds: FRAUDULENT SALESMEN See 


Im 
FRAZER. JAMES, death, 131 
er -Falls-Cohen Skin Test: See Pregnancy, 
s 


agno 

FREEZING: See Frostbite 

FRESHM : See Students, Medical 

FREUD, AIGMUND, didn’t discover local use 
of cocaine, [Seelig] 1284—C 

FRIEDBERGER’S synergic theory of typhoid 
ultravirus, 

FRIEDMAN Lectures: See 

FRIEDMANN “Utilin”: 
treatment 

FRIGIDITY in women, 1750 

ae Lobectomy; Lobotomy: See Brain 

perostosis, [Knies] 393—ab 

osteomyelitis, {[Masuoka] 403—a 
FROS lesions, treatment, 150 


FROZEN Corn See Co 

FRUCTOSURIA, ‘essential, 622—E 

also Apples; Grape Juice ; Orange ; 
juices in ice cube trays, cadmium “food 

poisoning” from, [Frant & Kleeman] *86 
feeding, 


FULLER, SAMUEL, on the 2290—SS8S 
FULTON County Medical Society, new home, 
; (illustrated) 154 

anaphylactic reactions, 


Lectures 
See Tuberculosis, 


[Nakagawa] 


See Actinomycosis; Blastomycosis ; 
Epidermophytosis ; Mycosis; ete 

FURNO, PETER, 385—BI 

FURUNCULOSIS, sulfathiazole ointment for, 
[Long] 1121—ab; [Keeney & others] *1417 


G. M. A. cartridges, masks for protection from 
carbon tetrachloride, 1403 
GALEN made a mistake, 499—ab 
GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tract 
applied physiology, [Ivy] *1151 
caleuli, 43 years after typhoid, [Botsford] 
6—ab 
ealeulus obstructs intestine; 
[Rigler & others] *1753 
colic, atropine and glyceryl to 
control, [panel discussion] *13 


X-ray signs, 


SUBJECT INDEX 


GALLBLADDER—Continued 
colic effect on gastric motility, [Hamilton & 
Curtis} *2230 
disease, intestinal and liver flukes, 1141 
disease, peptic _— and coronary disease, 
[Walsh] 887— 
disease, campeel management, [Goldman & 
82 
[Ivy] *1014 


Bell} | *15 } 
nflammation perforating), [Edwards] 
480—ab 


inflammation (chronic), high fat diet in, 408 
inflammation = years after typhoid, [Bots- 
ord 

involvement in pneumonia, [Gerbst] 403—ab 
— nonpathologic, [Doehring] 68 


roentgen study, peroral and intravenous, 236 
surgery, cholecystogastrostomy in infant 3 
weeks old, 2204 
also cholecystostomy vs. cholecys- 
ectomy, ard] 900—ab; [Goldman & 
Bell} #1582 
surgery ; 10 years’ statistics, oa 959—ab 
GALLSTONE : See Gallbladder calc 
GALVANISM Treatment: See Hemo erhoids 
GANGLION (nerve), procaine in throm- 
bophlebitis, [DeBakey] 1915—ab 
gg simple, swelling of dor- 


492 
GANGLIONECTOMY in hypertension, [Woods 


#1508; [Weiss] 2189—C; (reply) 
{Pe t & Woods 2189— 
GANGRENE, amputations in, 
diabetic, 


gas, [Penfold] 399—ab 

gas, differentiating from “erry emphy- 
sema in diabetic, [Gillies] * 

gas, effect on phago- 
cytes, (Kropp] 2 

gas, from injection, suit, [Saeges- 
ser] 10 

gas, in, [Reed] 149—ab; (plus 

{Gordon} 230—ab; [Kropp] 


postoperative, of skin, [Dood] 643—ab 
GARBAG See Refuse 
GARDEN: Plants, medic- 
inal 
for reducing blood pressure, 
Cireulin Garlic Pearls, 1909—BI 
halitosis, [Crohn & #2242 


GARRE Osteitis: See Oste 
GA See also Flatus ; ee names of specific 


‘See Florists ; Flowers ; 


ases 
effect on sputum and tracheobronchial mucosa 
tree, [Hollinger & others) *675 
Embolism: See Embolism, air 
Gangrene: See Gangrene 
in Bl : See Blood, gases 
Masks: See Masks 
: See Flatulence 
See also European War 
warfare, allergic a from tear gas, 
[Queen & Stander] *187 
warfare, Chemical 1714 
warfare, phosgene poisoning, 
GASOLINE poisoning, “71965 
— attendant, acneform eruption in, 408 
GASTRECTO Ss Peptic Ulcer, surgical 
Stomach excision 
GASTRIC Juice: See Stomach secretion 
Stomach lavage 
Ulee e Peptic Ulcer 
GASTRIN, *1013 
RITIS: See Stomach inflammation 
GASTROENTERITIS, cadmium “food poisoning,” 
rant & Kleeman] 
in infants, intramedullary infusions for, 
{Tocantins & others] *1230 
outbreaks, Iowa, 
GASTRO- ENTEROLOGY, American Association, 
(election) 5 
Society of, of “nko Paulo organized, 1196 
GASTROINTESTINAL TRACT: See also Ab- 
omen; Digestive System; Duodenum; In- 
digestion ; Intestines ; Stomach 
cancer and inflammatory disease, Blumer’s 
rectal shelf sign in, [Bule & others] *167 
disease or undulant fever, 659 
disorders from Vitamin Be to 
eliminate, [Nagl] 1 ab 
internal secretions, [Ivy] * 
roenigen study, barium sulfate aspirated into 
trachea, 
—- study, gloves used in fluoroscopy, 
spasms. antispasmodics, [panel discussion] 
GASTROSCOPY : See under Stomach 
oe ZE masks, efficiency of, 1100—E 
ponge, X-ray identification, 817 
UECKELER, GEORGE D., Columbia heart rec- 
ords (M600) for teac hing purposes, 1363—E; 
(Manchester's records at Army Medical 
Museum) [Ash] 2190—C 
GEHRMANN Lectures: See Lectures 
GELO, Zulema Moraima Gelo, 552—BI 
GENERAL Automatic Short Wave Unit, 859 
— Council: new official names for drugs, 
226 
Paresis: See Dementia Paralytica 


repo 


Jour. A. M. A. 
Dec. 27, 1941 


GENETICS: See Abnormalities ; Heredi 
GENITALS: See also Genitourinary 
Gonads; Penis; Vagina 
hemorrhage due_ to hormonal 
treatment, [Kaufmann] 898—ab 
models of, in female, [Dickinson] *1687 
underdeveloped in male, implant 
[Eidelsberg & Ornstein] *1068 
GENTTOURINA RY SYSTEM: See 
tals; Urinary Tract 
cancer and inflammatory disease, Blumer’s 
rectal shelf sign, [Buie & others] #167 
workers loss of time from, 
elby 


ty 
System ; 


also Geni- 


Association of, officers 
VIOLET Treatment: See Burns; 
Oxyuriasis 
GEORGE WASHINGTON University, (Smith- 
Reed-Russell Society) 1829-—SS 
GEORGETOWN University, (insurance 
nucleus of McCauley Endowment) 1482—SS 
GEORGIA, Medical Association of, purchases 
sound movie equipment, 39—E 
University of: See University 
bronchial x-ray appearance, 
[Reeves] 391—ab 
GERIATRICS : ee Old Age 
GERMAN-Japanese Medical Society, 133 
periodicals, decline of ; Langdon-Brown cited, 


1801 
GERMANY, (E) 
[Neuberger] 2105—ab 
Wa See European 
SESTATIO N: 
GIARDIASIS, | *1331; (panel 
discussion) ¥1337; #1338 
treatment, carbarsone and atabrine, [Culbert- 
7) 


dysentery in, 


GIBSON Award: See Prizes 
GIGANTISM, testosterone reduces 
rowth rate, [Currier others) *515 


See Gums 
See Children 


G-I-M-P First Aid, 1643— 
GINGIVITIS ; 2 
GIRDLES See C rsets 

GIRLS: 


See under names of specific glands 
; Parotid; Salivary 


See Endocrine Glands 
Sex: See Gonads 
GLANDULAR Fever: 
ectious 
PuysioLocy AND Tuerapy, Second Series— 
continued from volume 116, (hormone as- 
says) [Freed] *103; (assay of gonadotro- 
pins and of gonadal hormones) [Gustavson 
& D’Amour] *188; (growth hormone of 
anterior lobe of pituitary) [Evans] *287; 
(physiology of thyroid) [Lerman] *349; 
(thyroid dysfunctions and their treatment) 
{Thompson} %441; (parathyroids) [Al- 
bright] *527; (activated sterols in treat- 
ment of parathyroid insufficiency) [Mc- 
Lean] *609; (pancreas as organ of internal 
secretion) [Waters & Best] *852; (therapy 
with pancreas preparations) [Wilder] *930; 
(internal secretions of gastrointestinal 
tract) [Ivy] *1013; (commercial endocrine 
preparations) [Freed] 
GLASS, flying, danger in air raids, 307 
GLASSES, Advance Spectacle Company Eye- 
glasses, 879—-BI 
spectacles and the microscope, 1408—ab 
supplying by ophthalmologists: 6 methods, 
[Snell] *498 
Tscherning’s photometric, to test night blind- 


See Mononucleosis, in- 


ness, 1926 
GLAUCOMA, simple, latest approved treatment, 
6 


traumatic, [Bedell] *1775 
GLOBE oe Carbisulphoil, (Council 
See 
GLOMERULI: See Kidne 
GLOMERULONEPHRITIS: Nephritis 
GLOMUS TUMORS, [Blanchard] 226—ab 
GLOVES: See also Boxing gloves 

used in fluoroscopy, 1752 
GLUTEAL Region: See 
GLYCEMIA: See Blood s 
GLYCERIN, medicinal, oll r-y war, 803 

Treatment: See Burns 
GLYCERYL TRINITRATE to control gallbladder 

colic, [panel discussion] *1338 
GLYCINE: See Acid, aminoacetic 
GLYCOGEN in tonsils, [Ogino] 1745—ab 
GLYCOSURIA: See also Diabetes Mellitus 

blow on head may cause, 2018 

in recruits, [Peel] 649—ab 
GOITER See also cn Toxic; Hyperthy- 

roidism 

American Association for Study of, (termin- 

ology proposed) [Thompson] *445; (Van 


etiology, Duerst’s stud 
rd,” Ried 


y, 1997 
el’s vs. Hashimoto’s “struma 


“iron 
lymphomatosa,” [Hertz] 1218—ab 
Malignant: See Thyroid cancer 


| 
2011—ab 
GLAMOU ermanent Wave Outfit, 879— 
as La 
Glands 
1302—ab 
G 
Meter Prize) 1195 
control in Argentina, 307 


VoLume 117 
NUMBER 26 


GOITER—Continued 
nodular nontoxic, [Thompson] *449 
nostrum, Sorbol- Bukets, 472—BI 
simple, [Thompson] *448 
GOITER, TOXIC, ame basedowicum (thyroid 
crisis), [Herget] 9 0—ab 
dark adaptation and - function in, [Godt- 
fredsen] 1746—ab 
differentiate two types of, [Thompson] a 
liver insufficiency in, [Schmidt ] 2280—ab 
pathy dissociated with, [Hertz] 


b 
pathogenesis, [Rundle] 1571—ab 
— relation to, ([Sunder-Plassmann] 653 


[Cole] 479—ab; [Sunder-Plass- 
ann] '969—ab 

GOLD, — aurothiomalate, [Sabin] 1561 
—a 


Colloidal, Tests: See Cerebrospinal Fluid 

Label Formula No. 8, 472— 

Tee and fate of gold injected, [Frey- 
berg 

thiomatate (myocrysin), [Rothbard] 


1561 
sodium thiosulfate N. N. R., (Lakeside), 


Therapy: See also Arthritis; Lupus vulgaris; 
Pulmonary 
dangers, vitamin to eliminate, 
1) 1474—ab 
exanthem, [Ito] 1218—ab 
GOLDEN Glow Brand Milk, 
Medical Dinsovess, Dr. Pierce’s, 1113—BI 
GOLDMAN, a Gray Hair Color Re- 
storer, —BI 
GONADOTROPINS, assay in blood and Pre 
*103; (Gustavson & D’Amour] 


treatment, 


chorionic, also equine, commercial prepara- 


tions, 

chorionic, in eryptorchism, [Thompson & 
Heckel] *1953 

excretion after estrogen implantation, [Sal- 


mon & others] *1 
treatment of muscular dystrophy, [Branch] 


GONADS: See also Ovary; Testis 
hypogonadism, adiposogenital dystrophy, 
{Kunstadter] *1947 
hypogonadism, diethyistilbestrol in, [Mac- 
Bryde & others] *1240 
hy nadism, pellets 


pogon implant testosterone 
for, [Eidelsberg & Ornstein] *1068 
hypogonadism, methyl testosterone orally ; = 
fect in a castrate and eunuchoid, [Ves 
& Barelare] *1421 
thyroid relationship, [Lerman] * 
GONOCOCCUS Anelanskt, ({Uhle 
& others] *249 (footnote 5) 
GONORRHEA, carrier state problem, [Uhle & 
others] *249 
Conjunctivitis: See Conjunctivitis 
herniotomy and, after, 328 


*6 ; 
{Krimsky] C (reply) [Thompson] 
2000—C 


Ophthalmia: See Ophthalmia 

prize (Pelouze), American Neisserian Medi- 
cal Society establishes, 

transmission via toilet seat? [Rice & others] 
1767; [Emerson] 1769—a 

treatment, beta-lactose in women, [Fletcher 
& others) *1771 

treatment, sulfacetimide, [Young] 962—ab 

treatment, sulfanilamide, sulfapyridine and 
sulfathiazole in male. [Deakin] 1040—ab 

treatment, sulfanilamide-resistant, [Bizzo- 
ze a 569—ab; (in women) [Deakin] 812 


sulfanilamide-resistant cases, em- 
ploy fever, [Rose 


treatment, sulfanilamide-resistant, typhoid 
vaccine for 1926 
vaginally in chil- 


ren, 
treatment, gulfanyridine T.A.B. herpes 
labialis after, [van Rooyen] 1813— 
1; sulfapyridine plus lavage in acute 
[Sommerville] 9 
treatment, ~~“ [Fletcher 
rs 
[Miescher] 


treatment, sulfathiazole orally, 


treatment, state furnishes, 

during pregnancy ; 

danger to fetus’ [Heckel] * 


314 
wee. sulfadiazine for, [LeTowsky] 1212 
—ab 
urethritis, sulfapyridine and sulfathiazole for, 
e & others] 
urethritis, sulfapyridine for, [LaTowsky] 1040 
urethritis, sulfathiazole for, in male, [Bromme] 
#2135 


vaginitis in school children, New York City, 
{Rice & others] *1766 

vulvovaginitis, estrogens for, in girls, [Fer- 
rari] 569—ab; [Hamblen] *2207 

vulvovaginitis, sulfanilamides and estrogens 
for, [Cohn] 642—ab 


GOODMAN, J., products, 2270--BI 


SUBJECT INDEX 


“GOOSE pimples,” 808—C; [Baptist] 
[Lan —C 


204—C ; ry 
GORDON’S TEST: See Hodgkin's 
GOUT, liver role in, [Davis] 1 


own report), 1182 
N, with instrument pockets, 
oolston] *21 
GRACE See Donohue 
McLendon: See McLendon 
Courses, etc.: See Education, 
ca 


School: See Schools, Medical 
ore See Students, Medical 
GRADUATES: See also Interns; Residencies 
distribution by sex, * 
mber by states, ; *696 
number, 1905-1941, #698 
mber. of degrees’ granted, *691 
with B.S. in medicine degree, *699 
with baccalaureate degrees, *699 
GRAFF Foundation: See Foundations 
GRAFTS: See Adrenals; Skin; Transplanta- 
tion (cross reference) 
GRAHAM’S Butternut Pills, 1910—BI 
GRAHAM, DUNCAN, appointed member of 
Canadian Research Council, 306 
IN: tm; Flour; ea 
millet and liver cancer, {Morigami] 


1301—ab 
GRAMICIDIN, Mead Johnson prize for develop- 
ing, 1799 


See Epilepsy 

Research : 
Foundations; Research 

GRANULOCYTOPENIA: See Agranulocytosis, 


acute 
GRANULOMA Coccidioidale: See 

kaolin, of stomach, [Cohn & others] *2225 
GRAVES’ Disease: See Goiter, Toxic 
GRAY SCHOOL: See Bowman Gray School 
GREASE: See 


Fat; Oil 

— BRITAIN : See British ; England; Eu- 
ropean War; Royal 

GRECIAN Chemical Company Products, 879—BI 

GREGO, VIRGINIO, gift of, 11 

Sir WELFRED, postage stamp 


noring, 1637 
GRINDLEY Co., 636—BI 
: uenza 
GROSS Lecture: See Lectu 


See Ductus y + 
See Hospitals, 


See Fellowships; 


fedicine 
GROVER Graham Remedy, 1910—BI 
GROWTH: See also Dwarfism; Gigantism 
growing rheumatic heart disease, 
{Martin] * 
hormone of ae pituitary, [Evans] *287 
increase, Lukacs’ formula to estimate, 2090 
thyroid action on, Begg 53 


, blood in 
er action on gastric motility, [Oku- 
shima] 971—ab 
GUGGENHEIM Foundation: See Foundations 
LOVELL, death, 58 
GUM Arabic: See Acacia 
chewing, Fleer’s Dubble Bubble, 1281—BI 
GUMS, acute infectious singivostomatitis due to 
erpes virus, [Scott & others] *999 
bismuth gingivitis, sodium 
prevents, [Felsher] 227— 
gingivitis, role in chronic arthritis, 2112 
GUN, high pressure lubricating hazard of oil 
from penetrating tissue, [Williams] 386—C 
GUNN (Marcus) Phenomenon: See Jaw-Wink- 
ing Phenomenon 
GUNSHOT See Fractures 
Younds 
Association of, 


GYNECOLOGY, American Board of, (examina- 
tions) 631; (descriptive data) *730 
American Congress on, (plans for) 947 


American Gynecological Society, (officers 
elected) 305 
androgen therapy, [Geist & Salmon] *2207 


unit in, (Corbit & others] 


estrogen therapy, [Hamblen] *2205 
perpetuation of error in, [Miller] *905 
problems of [Novak] *1950 
Wisconsin Society of, (first meeting) 129 
See Breast hypertrophy in 
male 


H R 5, 2270—BI 
HADWEN, WALTER R., 36—E 
HAHNEMANN Medical College to admit wom- 


129 
HAIN. Col-Lax and Colon 1727-—BI 
HAINES (Dr.) Shoes, 1909— 
HAIR: See also Scalp; Shacins 
Almklov Preparation, 1643—BI 
Ambofa Hair Tonic, 2269—BI 
Antiseptic Tar Hair Grower, 1643— 
Beutalure Hair Tonic or Lotion, een 
Breck Preparations, 2269—BI 


Buellene, 1909—B 
Cliff Edwards No. 7 and No, 11, 1909—BI 


2329 


HAIR—Continued 
color, restoration; hair turning black after 
gray or white, l 
color, restored to gray hair by vitamin B 
complex, 1 
rystal-Sheen, Dandruff Eradicator and Lano- 
lene, 1909—BI 
Culture, 2270—BI 
Danzola, 1727—BI 
Dixie Dale De Luxe Preparation, 879—BI 
dye, Clairol, possible adenopathy from, 817 
excessive, hirsutism in adolescents, [Novak] 


excessive (12 inches long) over vein in phle- 
bitis, 1925 


Formula X, 1909—BI 

Glamour Permanent Wave Outfit, 879—BI 

grower, Mrs. Edna Purdy Walsh Fernel pro- 
moting, I 

Hess Hair Milk, 1643—BI 

Hidden’s “Nuhair,” 2188—B 

human, not purchased by U. S. Army, 538 

Humania Products, 1910—BI 

John A. Martin products, 2270—BI 

La Palm Rapid Hair Grow, 1461—BI 

Locao Belem, 

Loss of: e Alo 

Lovalon Hair ina ae Lovalon Oil of Lemon 
Hair Rinse, 1114—B 

—_ Tiger, and Sulpho-Olive Treatment, 

1910—BI 
Mary T. Goldman’s Gray Hair Color Restorer, 
McLendon’s Hair Grower, 227@ 


Nestle Colorinse and Shampoo, 1114—BI 

Newbro’s Herpicide, 2270— 

Nova will banish gray hair, 1727—BI 

Nu-Hair, 1910—B 

Nu-Nile Double-Strength Tar Hair Grower, 
0—BI 


88 
Peano-Oil, 1805—BI 
Reliance Double Hair Grower and 
Dressing Pomade, 
removal nostrum, Elec- 
trolysis Associates, Inc., 471— 
Shampo-Kolor, 312—BI 
Silver Pine Hair Tonic, 953—BI 
Smith’s Instant Hair Grower, Instant Hair 
Grower Special, 953—BI 
Valortone, 2270—B 
Wonder Glo, 1805—BI 
HAJEK collection in Royal College of Sur- 
geons, [Thomson] 120 
HALIBUT liver oil, with Vios- 
terol, 1264 
HALITOSIS, [Crohn & Drosd] *2242 


Cha 2269—B BI 
HALLUCINATION. [Bard] 73—ab 
M: See Pork 
HAMANN Society at Western 
HAMILTON, P. L., 111th birthday 
See Fingers ; Nails. Wrist 
reosote burns, 1751 
occlusion, [Askey] 1289 


rsum of, swelling, 1492 
Pee nd (compound), treatment of tendons in, 
(Bunnell] 394—ab 
— hazard from boxing glove dye being 
into abrasions, 183 
Frostilla Fragrant Lotion, 1281—BI 
HANDICAPPED : See also Crippled ; Disability ; 
Physical Defects 
commission for aid to, Illinois, 1719 
HANNON’S Emergency Medicine, 952—BI 
HANOVIA Ae ro-Kromayer Lamp, ‘451 
HAPTENS, Witebsky, 535—E 
H =N Lecture: See Lectures 
HAR-EX Capsules, 1281—BI 
HARRIS Research Bureau 
HARVARD UNIVERSITY, (School of Public 
Health course in industrial 799 
(scholarships and 113 
r. Denny-Brown n 
1275; (undergraduate 1482—SS : 
(School of Dental Medicine opened) 1483 
—SS; (clinics for freshmen) 1828—SS; 
(action in England during the war) 2089 
HARVEST Hands: See Migrants; Sharecroppers 
Mites: See Trombidiosis 
HARVEY Cushing ete See Cushing 
cture: See cture 
HATS: See also te 
industry, toxic ners compounds to be elim- 
inated, 198— 
HAVAS-Weltmann odie See Blood coagu- 


lation 
HAVERHILL Fever: 
epidemicum 
HAWAII Territorial Medical Association, (meet- 
ing; election) 209; (medical journal) 1800 
HAY pollen toxin, immunity reactions after 
irradiating skin, [Eidinow] 567—ab 
HAY FEVER, etiology, Argentine plants, espe- 
clally Celtis tala, 212 
nostrum: Clarke’s Nasal Filter, 1114—BI 
nostrum: Har-Ex Capsules, 1281—BI 
Hay-No, 952—B 
um: Weaver's Nasal Filter, 1113—BI 
xO 952—BI 


McKesson’s, 


See Erythema arthriticum 


2279—ab 
Operation : 
GROUP Hospi 
pense insurance 
in 
(meeting) 
| 


2330 


SUBJECT INDEX 


Jour. A. M. 


HEAD: See also Brain; Cranium; Face; Hair; 


injuries, convulsions after severe blow, 1833 

electroencephalographic changes, 
876; [Willlams] 2281—ab 

injuries, first aid care, [Potthoff) *1419 

injuries in May 1940 during German invasion, 


injuries may cause glycosuria but not dia- 


surgery, anesthesia for, [Eversol] *1760 
HEADACHE: See Migraine 
HEADGEAR: See also Hats 

cold weather, of U. S, Army, 1544 
HEALTH: See also Disease; Hygiene; Sani- 


tation 
achievements in Wisconsin, 2258—E 
Adolescent: See Adolescence 
American Museum of, A. M. A. 
tives to, 51—OS 
American Public Health Association : 
ing) 29; (Latin American 
1455 99 


untae at Wellesley, 1368 

center, for Negroes, Fla., 1274 

conditions in Argentina, 307 

consultations of family at Hlinois State Fair, 


representa- 


(meet- 
Visitors to) 


29 
Department: See also Medicolegal Abstracts 
at end of letter M 
department appointees, 
recommend, Mo., 545 
department (federal), 
department, reorganized, New York City, 873 
department, San Francisco diagnostic criteria 
indicating death acceptable by, 464 
education, American Assoc ~ ore of Junior 
Colleges to survey, 148: 
education ; appraisal, 2060 
——. films in, at American Film Center, 
63 


advisory committee to 


Brazil, 132: 2267 


education in Cincinnati, 865—E 

education survey in a Y.M.C.A., 294--E 
Examination : examination 
r-. Security Administration program, Ohio, 


Seeuh and Medical Committee of Council of 
National Defense: See Medical Preparedness 

ane THE Doctors,” 1269 [Rob- 
erts}] 1911—C 

House 1281—BI 

See European War; 


ness 

See Industrial Health 

Institute: See Health, public 

Insurance: See Insurance 

Mental: See Mental Hygiene 

=" and physicians organize to promote, 
18 


Medical 


Museum: See also Health, American Museum of 
museum, Cleveland, 11 
— Defense and: See Medical Prepared- 


National Health Council, (study private agen- 
cies) 1551; (A.M.A,. representative to) 1900 


See also Medical Pre- 


Notional “Institute of, (Division of Industrial 
[Selby] *160; 202; (Office of 


of : 


0 
National Youth Administration program, 874; 
946; 1632; 1636; 1994 
of interns, A.M.A. survey, 51-08; [Fitz] 
#1125 
of Recruits: See Medical Preparedness 
of U. S. Navy, 1800 
of youth, symposium on, Philadelphia, 136% 
officer, position open, Los Angeles, 872 
officer 26 years: Dr. Williams, 207 
organizations in Paraguay, 1802 
Philadelphia County Medical Society studies 
members’ health, 1550 
“= in housing project approved, New York, 
S : 
present concepts adequate ? 


[Carlson] *®1475 
private agencies, 


Rockefeller grant for study 
of, by National Research Council, 1551 
public health nurses (junior), examination 

for, 210 
publie health nursing and nurses, Brazil, 2267 
Public Health Research Institute of New York, 
Inc., established, 128 
public, 
publie, 
publie, 


212 
publie, 


Illinois Conference on, 21 

institute, (Ta.) a.) 2181 

National Institute for, Lima, Peru, 

School of, at U. Michigan, 1549 

public, survey, Tilinois, 1192 

public, work, federal grants to states for 
{Bureau report] 2 S 


resorts (American), rules for, A.M.A., 1190 
—OsS 

School: See Schools 

Services: See also Medical Service; Stud- 


nts 
services of state governments, survey of, 1104 


Spot Shoes, &879—BI 

state activities, group to coordinate, La., 464 

state, administration, plea for unity § in, 
{Mountin] #1958 

state department, new divisions in, Mlinois, 
1026 


HE Continued 

Statistics: See Vital Statistics 

Supplies: See Medical Suppl 

oak. (joint, Tenn.) 466; Mich.) 
629 ; (Ky.) 1027; (Wyo.) 1028: (Miss.) 

: 1452; (Wash.) 1454; (new 

county, Fla.) 1797 


U. S. Public Health Service : See also Medi- 
cal Preparedness Ss. 

L. 8S. Public Health Service, (joint survey of 
industrial medical services) 202; (workers 
assigned) 467; (joint survey of dental cane 
in rural children) 536-—E; (changes in) 
1029; (districts reorganized) 1551 

HEARING: See also Ear 

aid, Acousticon, 

aid, Aladdin, 1979 

aid, Radio-Ear Electronic, 291 

aid, Radioear Masterpiece, 2169 

aid, Telex, 1978; 207 
aired: See : 


mpaired, prost 
1735—ab 
standards and of selectees, 116 
HEARST, WILLIAM RANDOLPH, antivivisec- 
tion ‘propaganda, 36—E ; 198-—E; 314 
HEART: See also Arteries, coronary; Cardio- 
vascular System: Pericardium 
apex, by auscultatory 
[Sharpe] 386—C 
auricular communication, congenital dilatation 


Fibrillation: See Auricular Fibril- 


for, 


percussion, 


ation 

= ae, after severe fall, [Coffen] 
complications of influenza, 1639 

compression: diagnostic triad, [Beck] 1215 


See Disease ; 
“Pericardit 


disease, “‘anoxemia test”’ of, [Levy] 477—ab; 
[Levy & others] *2113 


disease, Congress for Care of Cardiac Pa- 
tients, Buenos Aires, 

disease, digitalis (US XI) «in, warning, 
[Bland & White] eines (U.S.P. XI) 


-C 
disease, effect of high altitude wt digitaliza- 
tion and other treatment, 
disease, and treatment 
[Bonnell] 963— 
and, [Slocumb & 


disease, graduate course on, 1367 
marital association 136-—C 


disease, 

Disease (Rheumatic): See also Heart in- 
sufficienc 

disease (eewmetic) in childhood and adoles- 
cence, [Gi 


in childhood, subsequent 
marriage and pregnancy, [Martin] *1665 
isease (rheumatic) in children, convalescent 
care, [Martin] *166 

disease (rheumatic) prognosis, [Keith] 1387 


a 
disease ( ~~. valvular), coronary throm- 


bos 

disease, ye institutes 
establishing, Buenos Aires, 382 

disease, sudden death in, with few symptoms, 
{LeRoy & Snider] #2019 

electrocardiogram in diphtheria, 1279 

electrocardiogram, “‘anoxemia test” effect on, 
Levy & others} 1 

ees. course at Michael Reese, 


recommend 


electrocardiography ame in military medi- 
cine 2011- 

Hea ypertropl 

for military service #329 

Failure : rt insufficie 


hypertrophy, cor pulmonale, [Scott] 1289—ab 
Illinois Heart Association, Cardi-O-Meter un- 

authorized use of name, 1709-—E 
in military service, [Kilgore] *258; 


[Smith] 
#329; [Wood] 2011—ab 
Infarction : See Myocardium 
Inflammation: See Endocarditis; Pericarditis 


insufficiency, congestive failure, fatal mercury 
injection in, [Friedfeld & others] 1806-—-C 

insufficiency, congestive failure, red blotches 
on skin before death, 2298 

insufficiency, congestive failure, salt-free diet 
to control edema [Schroeder] 1465—a 

insufficiency, digitalis in decompensation, 
[Hata] 1745—ah 

insufficiency, rheumatic congestive failure in 
children, [Walsh] 477—a 

Irritable: See Asthenia, neurocirculatory 

mediastinocardiac reaction after irradiation, 
[Kaplan] 386-——-C 

mobility, cardiohepatic [Ortiz] 1894—ab 

murmur, apical systolic, 78; [Smith] *329 

Muscle: See Myocardium 

myxedema, [Gonzalez Sabethie] 2105—ab 

Neurosis: See peurocirculatory 

normal, after labyrinth stimulation 
[ Rodolfo-Masera} ab 

Rate: See also Tac 


A. 
Dec. 27, 1941 


HEART—Continued 
rate and size, importance, — #329 
: See also 


unds : urmurs 
nds, precordial audible at distance, 
[Frost] 814—ab 


sounds, records of, — M600, 1363—E ; 
(comment) [Ash] 2 90—C 

Strain of right side in pulmonary vascular 
sclerosis, [Brill] 1918—ab 

surgery, new physiologic (abrasion of sur- 

face), 452— 

tuberculosis, [Hannesson] 897—ab 

Va ee Aortic Valve; Tricuspid Valve 

HEAT: Burns; Cold ; Diathermy ; 
Fever ; Temperature 

dry, to sterilize hypodermic equipment, 2017 

loss: of body, effect of wind, Siple’s formula, 


15 
overheating and sunstroke, difference between, 
therapeutic ee in internal medicine [Pier- 
sO 
HEBB, JOHN H., r 


tired, 1455 
S Disease: See Uveoparotid Fever 


HEIG height 
HEKTOEN Lecture: See Lectu 
Institute Medical estab- 


HELIUM production increased, 1988 

HELMINTHIASIS: See Tapeworm Infection 

HE) of cerebellum, Lindau- 
n Hippel disease, [Craig] 890—ab 

HEMATEMESIS, blood amino acids in, [Black] 


HEMATURIA, massive, after using heparin in 
cavernous sinus thrombosis, [Ershler & 
a #927; 2095--C; [de Takats] 

— ALOPIA: See also Eyes, aceommoda- 


diseases [Bajardi] 401—ab 
Tscherning’s photometric glasses for testing, 


1926 
HEMIPLEGIA, heparin administration, [Lam] 
1385—ab 


temperatures and, 406 
HEMOCONCENTRATION: See 


Blood concen- 
tration 
HEMOGLOBIN : 


ee also Sulfhemoglobinemia 
concentration in normal blood, [Wardlaw] 
1655—-ab 


a 
erythrocyte formula (Isaacs’) to replace color 
index, [Murphy] 636—C; (reply) [Isaacs] 


formation iron preparation affect, [Fowler] 


HEMOGLOBINURIA, march, [Gilligan] 2196—ab 
HEMOLYSINS: See Isohemolysins 


Anemia, hemolytic; Jaun- 
dice, hemolyt 
HEMOPHILIA, control, #1062 


diagnosis, new test, [Quick }1 
HEMOPHILUS ducreyi: 
influenzae: Se 


e Influenza bacillus 


HEMOPNEU MOTHORAX and , 
HEMOPTYSIS: See also Pul- 
monary 
HEMORRHAGE : Diathesis, hemor- 


Telangiectasia : under names of diseases 
and organs affect 

acute, ascorbic acid intravenously for, [Stew- 
art] 1216—ab 


effect wel agglutinin formation, [Nakamura] 


— of shock and, nikethamide dosage in, 
9X8 

effects of, vs. shock, gy & others) *2024 
in Newborn : See also Blood coagulation, 


byt h 
min K_ given to mother, 
See Blood coagu- 


shock to, w1144 


[Bee 38—ab 
= relationship : 


To in rgery, vitamin K in, [Tou- 
nho 
treatment, K intravenously, [Olwin] 


HEMORRHOIDS, nostrum: Acme Ointment Co. 
and Allied Physic ians, 1375— 

(Dr.) Approved Rectal 

1909-—-B 


nostrum: Ives Wonder = Remedy, 879—BI 
ostrum: Ofria, 1805—B 
treatment, galvanism, 


nostrum, 
Jelly, 


injection, [Yeomans] *2055 
reatment, rectal dilators not used in, 1142 
HEMOTHERAPY See also Blood Trans- 


fusion; Serotherapy 
autogenous injection in asthma, 
brain hemorrhage, [Kondo] 1218— 
HEMOTHORAX : See also Hemopneumothorax 
due to chest wounds, [Kakisaka] 1474—ab 
greatest anatomist of his 
tin 
HEP ARIN, [Lam] 1385—-ab 
anticoagulant action, [Howell] *1059 
toxicity, massive [Ershler & Blais- 
dell) *927; ay ; [de Takats} 1378—C 
Treatment: mbolism ; 


urticaria, 
ab 


itis ; Thrombophlebitis ; Thrombos 


Scalp 
632 
betes, 2018 


Votume 117 


NUMBER 26 

HEPATEC TOMY : ved — tumors 

HEPATITIS See Liv 

HEPATOLENTICULAR Degeneration : See 
Lenticular Nuclei 

HEPATOMA, partial for, [Wal- 
lace] 1042—a 

HERBS, Bliss Native Tablets, 1113—BI 

Fong Wan Co., 1376—BI 


Goodman’s Forest Herb Tea Mixture, 2270 BI 
Kaucky’s Formula Tea, 1910—BI 
Medicinal: See Plants. medicinal 
Ne-Wa-Te Natives, 1910—BI 
Spheres No. 3, 
HE =o. See also under names of specific 
sea 
human, clinic, at U. of 
of essential fructosuria, 622—E 
HERMAPHRODITISM, proved intersexuality, 
(Weisman & Schwarz] *2248 
HERNIA: See also Brain, hernia ; 
hernia 


inguinal, 
1816— 


Stomach 
[K@ster] 


truss and binder for, 


= children, treatment, 
a 
infants, 
[Potts] *1440 
mesentericoparietal, incarceration, 
{Hudson} 1120—ab 
nostrum: Lowe’s Sure H old, 2269——BI 
nostrum: Surehold Co.’s Truss, 2269—BI 
selectees rejected for, 116 
cotton used in herniorrhaphy, 
e & Long] *2142 
after herniotomy, 328 
treating, meth ‘ 
HERPES: See also Dermatitis herpetiformis 
labialis, sun or ‘‘fever”’ 
to cancer, [Lamb & Eastland] *6 
simplex after fever sma vac- 
cine to prevent, [Keddie & others] *1327 
gingivostomatitis, 


calises 


t & o ]* 
virus, dendritic uleer caused by, 
(reply ) [Berner] 3 
zoster and varicella, *FCampbell] 2104—-ab 
hydrochloride for, [Smith] 


139 

HERPICIDE, Newbro’s, 2270—BI 

HESS cl Milk, 1643—BI 

HEX T 2270-—B 

HEXAMETAPHOSP! 
bismuth gingivitis, 

[Freed] *1178 


1114—B 
HICKMAN Award: See Prize 
HIDDEN, EDWARD 5S., cure and hair 
grower, 1910—BI; 2188—BI 
HIGH See Blood Pressure, 
high 
Frequency Apparatus: See Diathermy 
Pressure, Penetration of by Sub. 
stances under: See Tissues 
HIGHWOOD’S Old Indian Prescription, 
H Blessed are they who . 


ent 


lood Pressure 


HINTON Flocculation Test, [Parran & 
] #1167 


HIP: See also Buttocks; Femur; Pelvis 
Bigelow first surgeon to excise, 1484—SS 
“snapping”: coxa saltans, [Berntsen] 900—ab 

von HIPPEL-Lindau Disease: See Lindau-von 

Hippel Disease 

HIRSCHSPRUNG’S Disease: 

colon 

HISTAMINASE, orally to prevent reactions to 

liver extract, [Taylor & Hilger] *1880 
Treatment: See Pneumonia 

HISTAMINE, absorption of light by skin, 817 

acid phosphate, ion transfer (iontophoresis), 
[joint Council report] 360 

gastric secretion hormone, [Ivy] *1013 

in stagnant gastric secretion after resection, 
{Businco] 1741—ab 

relation to toxemia of pregnancy, 2173-—-E 

release in allergy, [Katz & Cohen] *1782 

HISTIDINE in Urine: See Urine 

HISTOLOGY: See Cells; Tissues 

HISTOPLASMOSIS, specific skin reactions, [Van 


See Colon, mega- 


Pernis & others] *436 
HISTORY of Medicine : Bev Medicine 
Taking: See Case records 


HIVES: ‘See Urt 

HOBBIES: See tyre avocations 

HOBO MEDICINE, —B 

HODGKIN’S DISEASE, diagnosis, Gordon's test, 
{Lauda} 1051- 


diagnosis, signs, [Vieta] 
ab 

etiology. epinephrine injection, [Rich- 
er] 232 

of heart and {Garvin] *®1876 

treatment, roentgen, [Meyer] *595 

HOGS: See also Pork: Trichinosis 

garbage-fed, relation to trichinosis, [Wyrens 
« rs} 8428; (vs. rodent control) 
[Brown] 954—C 

renin, effect on renal [Waker- 


swine and 
“HOLLYWOOD” reducing diets, 1542 
HOMANS, JOHN, address Medical Li- 
brary dedication, 
HOME: See Housing 
Nursing: See Nursing 


1627-—E 


SUBJECT INDEX 


HOMEOPATHS: See also Hahnemann Medical 
College 


638 
EY 1el Cuban, 1115—BI 
HOOKWORM INFECT TION: See Ancylostomiasis 
HOOPER Foundation: See Foundations 
See Sty 


licensure 


See also Endocrine Glands 
urine; clinical value, 
[Freed] *103 


x: See Estrogens ; 
pins ; Sex hormones 
itamine und 469 
HORSES, dander, desensitization to, 2017 
drawn vehicles, pedestrian in traffle accidents, 
[Gonzales & Gettler] *1523 
dust inhalation produce serum allergy (7) 
Sprig 571-—ab 


Gonadotro- 


Encephalitis In: See Encephalitis, Epidemic 
“Cncephalomyelitis: See Encephalomyelitis 
Gonadotropins from: See Gonadotropins 
Serum of: See Serum 

HORSFALL, F. L., et om + studies on new in- 

flUuenza vaccine, 1446 
HOSIERY, Nylon, and perspiration, 1221 
HOSPITALS: See also Medicolegal Abstracts 


at d tter ) 
Administrators, Institute for, 1369 
American Hospital Association, (plan commis- 
2 


sion), 
American, in England, 2089 
A. M. A. Council on Medical — and: 
See American Medical Associat 
Approved: See Hospitals, 
autopsy performance in, *®70 
Barnard Hospital Lectures: 
bequests and 
Bombing: See Eu ar 
Boston City, test and — 


See Lectures 
1195 


gram in nurses, [Badger] %91— 

building by U. government, “1982—-E:; 
(Hawalti) 2087 

care in venereal control in armed 


forces, [Moore] * 
catastrophe units caeutien New York, 128 


Charity, at New Orleans, stomach cancer in, 
[Boyce] *16 

Cook County, residency in anesthesiology, 
208 


Cook County, Therapy Second Series; [Sloan 
& others] (meningitis by Hoyne) *1973 

cooperate in clinic, Lincoln, 1993 

Delaware, addition to, 126 

England, 2084--0O8; 

266 


economic situation, (post 
war planning) 22 
emergency medical service | for civilian de- 
ense, 793; ; 2170— {Baehr|] *2174 
emergency, treatment of frac tures in, 548 
employees, unionization of and courts, 
{McDavitt] #461; 473—Ml; 1273—Os 


evangelical, forced 
many, 46% 

expense insurance, at Georgia, 2288-—-SS 

expense insurance, Community Medical Care, 
Inc., of New York, 301—-O0OS8 

expense insurance for ward 
York City, 21 

expense insurance, Group _— Service, 
executive director for, Texas, 


to change name, Ger- 


patients, New 


expense insurance, ana Surgical 
Care, Inc., Utica, N. Y., 

expense insurance, Missoart Group Hospital 
Service, 543—0O8S 


facilities for Canton of Zurich, 1638 
for Joint Diseases, internships open at, 630 
general; intern laboratory education in, 2286 
—SS 
Glockner, new units at, Colorado, 302 
Government: See Hospitals, veterans 
Group Hospitalization : See 
expense insurance 
Guy’s, in country, 20 
Hospital Liquids, Inc., Louis 
U. suit against, 465 
infection of wounds, [McKissock] 2012-——ab 
Insurance: See Hospitals, expense insurance 
Interns ; Internships: See Interns; 
solate ‘patients with erysipelas, 1 
Jerusalem, plan tuberculosis 1196 


Hospitals 


New York, St. 


London, (country branches), 307: (size) 1723 

Medical Preparedness and: See Medical Pre- 
paredness 

Medical Service Plans: See Hospitals, 


expense insurance 


Military: See European War: Medical Pre- 
paredness 
National Hospital for Speech Disorders, 


clinic to help voiceless patients, 1549 
naval, new, at Corpus Christi, 1029 
newspaper donates space to, Easton, Pa., 

1719 


Norwegian, in London, 1801 

nursery, bacillary dysentery 
nursing home, New York, 

hursery, noncommunicable 
epidemic in, 1098—E 

Nurses: See Nurses 

Operating Room: See Surgery 

outpatient care, (state program for, Va.) S801; 
(military dispensaries for) [Darnall] *2175 

Paderewski, in Edinburgh, 380: (funds for) 
1109; (needs equipment) 

Palestine, staff, Dr. Wigderson appointed to, 
179s 


(Sonne) in 


streptococci in 


2331 


HOSPITALS— Continued 
“Patient comes first,’’ Dr. Atkinson's article 
n Atlantic Monthly, 621-——-E 


i 
physical therapy unit at Michael Reese, 
Meyer memorial also Silberman pool, 206 
planning, postwar, England, 2266 
Presbyterian, Chicago, history of, and Rush 
Medical College, 790— 


Presbyterian, New York, James Foundation 
bequest, 37 
Psychiatric: See also Hospitals, state 


psychiatric department of Pennsylvania, cen- 
tennial, 546 
psycl latric, “socially safe” patients, 
Illinois, 
psye hiatric cation: new, Virginia, 1195 
public, and churches, Germany, 
radiation protection in [Scheele & Cowie] 
(correction) 947 
radiologist relation to, [Beeler] *579 
registered and approved for internships, RT5T: 
Canada) *765 
registered and approved for 
autopsy performance in, *709 
Residencies: See Residencies 
Residents: See Residents 
Rochester General, lacks residents, 465 
kefeller Institute, seeks patients, 1108 
St. Louis City, 500 more beds at, 465 
St. Mary’s, Rideestee. new building, 465 
Service Plan Commission of American Hos- 
pital Association, 1722 
Ship: ron European War; Medical 
parednes 
Staff: me Hospitals employees 
State: See also Hospitals, psychiatric 
state, East Moline, quarantined for typhoid, 
state, investigation of, 1277 
Strike: See Hospitals, employees 
supplies, shortage threatened, 791—E 
Trains: See Medical Preparedness 
Tuberculosis: See Tuberculosis 
United Hospital Fund campaign, 1369 
U. of Arkansas, Lake Foundation to buy 
radium for 206 
(number of patients hos- 
pitalized) [Ebaugh] : (number of 
tuberculosis patients #264 
ward cars 10 
ward round 
[Romano] *66 
rounds (medical to train 
t Beth Israel, (Cohen & Derow] *®1817 
West minster, carries on, 131 
HOT Drops, 1727— 
HOUSING conditions, illness and accidents in 
lation to, 301—0OS 
conditions 


internships, 


= 
“3 


Pre- 


patients, reaction to, 


to physical fitness of 
children, (Hardy & others] ®2155; *®2156 
project health plan approved, New York. 
2261—O 

Red Cross hunts for hazards in the home, 


2182 

HOUSMAN, NATHAN 
Quent ntin, 2085 

HOUSSAY, Professor, practical physiology in- 
struction, 1457 

ae HARRY M., cancer quack receives 


aximum 
{Mallmann] 


resentenced to San 


fine 6 
HU BRELLITE, flooring, 
HUM A Produc 1910—BI 
HUMIDIFIERS, All Vaporizers Models, 


291: 126: 
HU MIDITY : 
relative, vs. 


See also Barometric Pressure 
men’s aut women’s clothing, 


“Spine Relaxer,”’ 2264%——RBI 
“Erus-Eruc,” 1460—RBI 
. 1281—BI 


HYALURONIDASE, —Duran-Reynals “spread- 
ng factor,.’’ 1099-—-E: [Meyer] 1728— 
HYDANTOINATE, sodium diphenyl: see 


Phenyloin Sodium (cross reference) 
HYDROA vacciniforme in young Indians, 77 
HYDROGEN ION Concentration: See Nose 

secretions: Skin 
HYDROMA: See Hygro 
HY DROPHOBIA : See Ra bies 
AC HYSTEROL. di: 


HYDROTHERAPY in 
[Piersol] *1838 
4-HYDROXY AMPHETAMINE, dermatitis and 
conjunctivitis from [Laval] 2006-——ab 

HYGIENE: See also Health; Sanitation 
Departmento Nacional de, in Buenos Alres 
20th anniversary, 


Dihydrotachy- 


internal medicine, 


Industrial: See Hygiene 
Institute of, established in Ecuador, 1109 
Mental: See Mental Hygiene 
of milk, national conference on, Buenos 
Aires, 212 
School: See Schools 
Social: See Prostitution: Social oftyelene 
training in, U. of Buenos Aires, 
HYGROMA, subdural, [da Costa] nee ab 
HYMOSA, 01— 
HYOSC YAMINE, combined alkaloid treatment, 


Sim 45—a 
HYPERACIDITY : See Stomach acidity 
HYPEREMESIS gravidarum: See Pregnancy, 


vomiting of 
HYPERGLYCEMIA: See Blood sugar 


| 
HOR 

[Yaglou & Messer] *1261 

HUNGER: See Fasting 

HUNT, ALBERT 

HURLBERT, E. € 


2332 


HYPERINSULINISM: See Pancreas secretion 
frontalis interna: See Fron- 


HYPERPARATHYROIDISM : See Parathyroid 
PYREX See Fever, therapeutic 

HYPERTENSION: See Blood Pressure, high 

HYPERTHYROIDISM : See also Goiter 

(differential) from osteoporosis, 

Black & others) *2147 

diarrhea of, lipocaic for, [Bartels] 1653—ab 

liver changes in, [Lord] 68—ab 

recurrence, [ 1292—a 

thyroid adenocarcinoma and, [Friedell] 1568 


treatment, desiccated thyroid orally effect on, 
[Rienhoff] 1042—-ab 


treatment, estrogen, [Rocca] 1742—ab 

HYPERTROPHY: See Breast; Pancreas; Pros- 
tate 

HYPODERMIC: See Injections 
HYPOGLYCEMIA: See Blood sugar 
HYPOGONADISM: See 
HYPOMOTILITY: See Sto 
HYPOPARATHYROIDISM : a Parathyroid 


HYPOPHARYNX: See Pharynx 
HYPOPHYSECTOMY: See Pituitary excision 
HYPOPHYSIS: See Pituitary 


e Blood coagu- 


low 
precocious 


HYPOTH See Crymotherapy 
See also Cretinism; 
d 
[Thompson } 
anginal symptoms arising from, 
2012—ab 


in childhood, #1948 
nutrition, [Sutton 
eee ult, Wisc 


[Zondek] 


[Schwittay] 


95-— 
stomach “motility relation to, [Hamilton & 
Curtis] #2232 
HYSTERECTOMY : See Uterus excision 


allergy due to, 1576 
reduce temperatures In 
479-—ab 


cube trays, cadmium food acid 
liquid in, {Frant & Kleeman] 
cubes, oon in refrigerator, 
e Jaundice 
Grav Bee Raver, yellow atrophy 
IDENTIFICATION tags, 547; 
IDIOCY, familial, with quadriplegia, deafmut- 
ism, [Jakob] 150- 
ILEITIS, regional, thorek} 838—ab 
ILEOCOLITIS, penapace, surgical resection in, 
[Mayo & Judd] *®836 
ILEUM cancer, [Horsley] *2119 
ILGAIRATOR With Dust - Stop Filter, 932 
ILFUM crest, pain and tenderness along, in 
gynecologic patients, 1057 
ILLINOIS: See also Chicago 
Conference on Public Health, 2179 
Heart Association did not authorize use of 
name by Cardio-O-Meter, 1709— 
medical care for social security clients in, 


surgery, 


1 
om Medical Society, (graduate conference) 
University of: 


ILLNESS: — Dise 

ILLUSTRATIO Bee 

jans: See Physicians, for- 

Globulin (Human) N.N.R., (Parke 
Davis & Co.) 195 

IMMUNITY: See also Tetanus; Tularemia; 


Whooping Cough 
— of dried blood, [Nakamura] 1744 


IMMUNIZATION : See also Diphtheria: Tuber- 
ana Typhus; Vaccination; Whooping 
‘oug 
— with combined vaccines, [Bartos] 968 
anorectal, using typhoid coctigen, [Torikata] 
970—ab 


a 
program, lowa, 1107 
status vs. economic level of Chicago children, 
Hardy & others] *2160 
sulfathiazole ointment for, [Keeney 
& others] *1416 
IMPLANTATIO N: See also Estrogen 
of {[Eidelsberg & 
IMPOSTORS : See also Crime 
preying on physicians, (sales agents) 129; 
(counterfeiter Levinsohn) 1455; 1721: (U. 
S. Distributing Co. of Chicago) 
(woman claims relation to Dr. Moorman) 


208 
IMPOTENCE and enlarged breasts in man, 235 
etiology, incision anterior to anus, 1752 
treatment, 


Chinese local use of monk’s red 
ointment on penis, [Schiller] 472—C 
INCOME: See also es 


family expenditures for medical care, 198—E 

physicians’ pay in British health insurance, 
1273—-O8; 1633—0OS8S 

physicians’; plight of the best, 2042—ab 


SUBJECT INDEX 


INCU BATORS for loan, Illinois, 544 
IN pulation of, 58 
INDIAN Mescal Button: See Peyote 
INDIANA University, (adds 25 acres to cam- 
—SS:; (annual banquet) 1135 
—SS; (scholarship tie) 1484—SS; (Frank 
C. Mann Lectureship) 1830—SS 
INDIANS, AMERICAN, hydroa vacciniforme in, 


D., 
Highwood’s Old Indian Prescription, 1281—BI 
Indian Preparation, 1643—BI 
— (physicians meet, Nevada) 128; (Dr. 
tibony director of health) 130 
INDIGESTION and syncope, 576 
in British soldiers, [Hurst] 1916—ab 
INDUCTION ; INDUCTION BOARD: See Medi- 
cal Preparedness 
INDUSTRIAL ACCIDENTS : 
men’s Compensation 
diesel ‘toa oil from high pressure gun 
penetrates tissue, [Williams] 386—C 
in Germany, 3 
incidence per 1,000 employees 
542—OS 


See also Work- 


per annum, 


President's campaign against, 1363—E 
retina, choroid nerve head and _ vitreous 
changes in, [Bedell] *1774 
rib subluxation from lifting, 2299 
INDUSTRIAL DERMATOSES, acne, [Jones] 


1469——a 
acneform eruption in gasoline station attend- 
ant, 
ealcium cyanamide, 977 
on fluids cause onychia and dermatitis, 
2 
Duco, 1142 
INDUSTRIAL DISEASES: See also Industrial 
rmatoses 
barium fumes effect on respiratory tract in 
man in making bombs, 122 
Queens- Midtown 


caisson disease at tunnel 
project, [Thorne] *585 
chrome ulcerations of nose throat, 


creosote burns of hands, 1751 

ethylene glycol poisoning, 1492 

gasoline intoxication, 

lectures on, New York, 199 

mereury compounds to be ‘eliminated in hat 
industry, 198—E; 210 

nitroparaffins in paint removers, hazard, 976 

rouge for buffing aggravate pulmonary tuber- 
culosis? 1492 

shoulder and elbow lesions of professional 
baseball pitcher, [Bennett] 

Silicosis: See Pneumoconiosis 

sporotrichosis in florists, [Gastineau & others] 
* 


1074 
“ chemicals exposure; scheme for medi- 
‘al control, & Fleming] *831 
INDUSTRIAL EALTH: See also Industrial 
ene 


American Conference on, 947; 


1551 
ongress on (4th), 1981—E; (pro- 


gram) 1990— 

A.M.A, on: See American Medical 
Associat 

Central States of Industrial Medicine 
and Surgery, 5 


coronary incidgnee by occupation, 
1660 


<r thrombosis onset relation to occu- 
vation, [Master] 
institute, (la.), 207; (la.) 


945 
interns health; A.M.A. survey, {Fitz} *1125 
marches on, [Selby] *®159 
medical department, floor Dane and equip- 
ment, (Council report 
medical service plans of Btanderd Oil New 
Jersey, 50-—OS; 542—OS 
aia "services, survey by U.S.P.H.S. and 
Metropolitan Life Insurance Co. 202 
medicine and civilian defense, 1635 
medicine, Canadian committee on, ee 
medicine, society of, in Buenos Aires, 1906 
of Negro sharecroppers, (Thompson) *6; 
2 C; [{Krimsky]} 2 
problem of high production, 
resins (synthetic) effects, : 
rheumatic heart disease patients occupstions, 
[Martin] #1666 
roentgen ray examination of Polish workers, 
yvermany, 308 
social classes vs. portal deaths for cancer, 
ete., [Levin] 136— 
symposium, Virginia, 347 
testing for sensitivity to dyes in dyestuff 
factory, 1056 
time lost by workers due to sickness, [Selby] 
*160; (Seeger) *182; [Parran] *186; 
542—08S 
U. S. Navy’s section established, 537 
Wartime Aspect: See Medical Preparedness 
INDUSTRIAL HYGIENE courses, (at Minne- 


ab 
(Germany) 213; 


“fatigue, 2183 
8 


sota) 303; (Harvard) 799; (New York) 
1108; (Philadelphia) 1369 

division, (Colo.) 2085 

Foundation of America, Inc., new name, 


466; 1637 

in defense industries, 375 

in medical preparedness, [Selby] 
[Abell] *178; [Seeger] *182 

masks for protection from carbon tetrachlor- 
ide: miners cartridges, 1403 


Jour. A. 


M. A. 
Dec. 27, 1941 


INDUSTRIAL HYGIENE—Continued 


masks for protection from formaldehyde 
gas, 18 
National Institute of Health division of, 


(4 objectives) [Selby] *160; (investigate 
health hazards in munitions plants) 202 
psychiatry in mobilization and civilian men- 

tal health services, [Ebaugh] *262 
from cleaning compounds for 
of carbon from engine parts, 905 
"California, 13 
INJURIES: See Industrial Aecci- 
en 


INDUSTRIAL POISONING: Industrial 
Dermatoses:; Industrial Poisoning 

PRIORITIES: See Medical 

reparedness, OPM 

INDUSTRIAL TRADE UNIONS, courts and 
of hospital employees [McDa- 
vitt) * 473—MI: 1273—OS 

INFANTILE PARALYSIS: See Poliomyelitis 

INFANTILISM, osteoporosis in, [Brull] 1472 


~-ab 
INFANTS: See also Children; Infants, New- 
born; Pediatrics; under names of specific 


diseases 
ar. fatal suffocation in 1939, 209 
bib of oiled silk, hazard from, [Galt] 1911 


—C 
blood volume in, [Brines] 143—ab 
cholecystogastrostomy in 3 weeks old, bile 
salts and vitamin K given after, 2204 
coronary — and thrombosis in, [van 
Creveld) 2013—ab 
ag ward of New York hospital, 
98 


feeding, products acceptable, (Clapp’s Brand) 
(Libby Brand) (Beech Nut Brand) 367 

feeding, raw potato juice in, [Catel] 10650 

hernia (inguinal) in, truss and binder for, 
[Potts] *1440 

immunize if infant has eczema? 1142 

Lukaes formula for increase of 

ength and weight, 2 

rate, (U. 8S. in 1939) 205—Os; 
(Hlinois) 464: (U. S. in 1940) 1195 

premature, incubators available’ for 
Illinois, 544 

premature, opsonocytophagic tests for whoop- 
ing cough in, [Rambar & others} *81 

reaction to orange and tomato juices in, 406 

sealp cyst in, 236 

steatorrhea in, [Deem] 966 —ab 

— Cc and amino acid metabolism, 937 


loan, 


welfare, American Institute for Protection of 
Infane 1906 


welfare, Argentina, 308 
“well baby program,” California, S872 
wool underclothing for, 1926 

INFANTS, NEWBORN: See also Fetus 
anemia in, from using sulfanilamide in 


pregnancy, [Heckel] *1314 
— chloride solution 
to re [Ered 814—ab 


ante (epidemic) nipples and 

139—a 
Prothrombin Level: Sce 
Blood 

hemorrhagic diathesis in, [Damm] 154—ab 

meconium as cause of maternal pulmonary 
embolism, [Steiner & Lushbaugh] *1252 

Nurseries: See Hospitals, nurseries 

pheumomediastinum in [Gum- 
biner & Cutler] *205 

rat bites child’s toe "3 hours after birth; 
fever, [Byers] 1807— 

tuberculous transmission from mother to, 
during labor, [Gigl] 1050—ab 


INFECTION: See also Pneumocoe- 
cus; Staphylococeus; Streptococcus; etc. 
Focal: See also Teeth; Toesite, infection 


focal, [Slocumb & #2161 

of Wounds: See Wou 

Prevention: See y Steriliza- 
tion, bacterial 

prevention, efficiency of gauze masks, 1100 


progente, sulfonamides locally in, [Key] #411; 
treatment, sulfanilamide locally, [Long] 1121 


—ab 
INFECTIOUS DISEASE: See also Epidemics: 
Immunization; under names of 
‘ifie infectious diseases 
ine England, 2 
quarantine methods archaic? {Hoyne] 1919 


~-ab 
INFECTIOUS MONONUCLEOSIS: See Mono- 
nucleosis 


INFLAMMATION: See also under names of 
specific diseases and organs as Breast; 


Gallbladder; Stomach; etc. 
erythrocyte sedimentation rate value, 578 
INFLUENZA A, complex vaccine § against, 
{Horsfall] 2103—ab 
B in rheumatic children, 

on “ab 
bacillus type A endocarditis, [Rose] 1290—ah 
bacillus type B in acute laryngitis with bac- 
teremia ; tracheotomy, sulfonamide and rab- 
bit antiserum for [Sinclair] *170 
blood picture sporadic grip, 
2014— ab 


[Reyersbach] 44 


[Korovin] 


Votume 117 
NUMBER 26 


INFLUENZA—Continued 
complications, cardiac, 1639 
diverse etiology, 


[Lennette] 1920 
rip and tuberculosis, [Rubin- 
shteyn] 4 


— bia loss of time from, [Selby] 
: abortive trichinosis, [Shaf- 


Meningitis : Meningitis 

neuritis of trochlear nerve after, 2018 

neutralizing serum antibodies and suscepti- 
bility to, [Rickard] 2103—ab 

treatment, sulfathiazole, [Sigg] 2105—ab 

vaccine, Lalito rnia students to be offered, 


11 
vaccine _ clinical studies on, by F. L. 
Horsfall and his coworkers, 1446— 
virus, air borne, and streptococcic influenzal 
infection, 1541—E 
INFORMATION PLEASE, do you know what 


physician, 1133—SS; 1481—SS; 1828—SS; 
2287—SS 
INFRA- RED lamps, 860 
INFUSIONS: See Injection 
INHALATION : See Anesthesta Carbon Diox- 
de: Pneumoconios 
Vapor-All Vaporizers, 291; 
INTEC eTIOXS: See also under names of specfic 


substances 
Duran-Reynals “spreading factor,” 1099-—-E; 
yer) 1728—C 
gas gangrene infection get 
in alcohol, [Saegesser] 1049-—a 
equipment, : 


syringe stored 


care, 


infusions via 
w1229; 


[Tocantins & 
tec hnic, 


—a 

& O'Leary] 
See also Blood Transfusion; 

yeins 


intraspinal, 
#2035 


Tnt rave nous: 
ricose 
intravenous, cardiovascular 
{Murphy] 395—a 
Drip: 


response to, 


See Syphilis, treatment 


INJURIE See Accidents; Brain; and; 
ete. ; Medicolegal Abstracts end 
of letter 

See Accidents 


ar: See European Wa 
INOCULATION: See 
INSANITY: See also Dementia Paralytica; 
Dementia Precox; Mental Disorders; ete. 
early reference to, in the Bible, 45l1—a 
manic -depressive, treatment by frontal lob- 
discussion] ¥*517; (lob- 


[Hutton] 


otomy) 534—E 
treatment, prefrontal leukotomy, 
1297—ab: [McGregor] 1298—ab 
INSECTICIDES, dichlorobenzene as moth re- 
pellent, 2017 
flake naphthalene as moth repellent and aural 
symptoms, 22 
sodium fluoride, must be colored; accidental 
use in pancakes killed 12 people, 303 
INSECTS: See Assassin Bugs; Fleas; Mos- 
quitoes; Ticks 
Blood-Sucking, role in 
Encephalitis, Epidemic 
INSIGNIA: See Emblems 
INSTITUTE: See also 
Health: Hospitals, 


Encephalitis: See 


American Institute ; 
administration; Indus- 
trial Health; Medicine, institute of; Na- 
tional Institute; Thorax; Tuberculosis; 
Venereal Disease; ete. 


for Juvenile Research, 1106 


for Propaganda Analysis, Ine., 1269—E; 
{Roberts} 1911--C 

for Radiology and Physical Therapy in 
Buenos Aires, Annals of, 212 


for Research on Nutrition, Budapest, 2090 

medical, in Toledo, 1550 

of Hygiene established in Ecuador, 1109 

of Medicine of Chicago, (Elizabeth MeCor- 
mick Child Research Grant available), 53; 
(Kretschmer Memorial Fund), 206 

INSTRUMENTS: See also Apparatus; Catheter; 

Medical Supplies: Needles 

OPM preference rating, 938--E; 
of) 1988 

pockets for, 


1103; (list 


in surgical gown, [Woolston] 
procurement in National Defense program, 
[Magee] *254 
Sterilization of: 
surgical, England 
gift) 1996 
surgical, shortage threatened, 791—E 
INSULIN: See also Medicolegal Abstracts 
at end of letter M 


See Sterilization, Bacterial 
needs, 1365; (American 


Depot: See Diabetes Mellitus, insulin in 

Hyperinsulinism: See Pancreas secretion 

injections, lipodystrophy and _ hyperplasia 
after, [Beckert] 1051— 

monopoly, 112—E 


pancreas secretion of, [Waters & Best] *852 

pancreatic adenomas producing (insulinomas}, 
(Windfeld] 972—ab 

I'rotamine Zine: See Diabetes Mellitus, in- 
sulin 


SUBJECT INDEX 


INSULIN —Continued 

resistance and sensitivity, 483—ab; 
[Waters & Best] *857; *®858 

safe, Pharmacopeia trustees assure, 1893—E 

safe, U.S. Congress acts to assure, 2257—E 

shock, convulsive attacks simulate in cere- 
bral neoplasm, [Burgess] *1352 

Shock Treatment: See Dementia Precox 


substitutes, [Waters & Best] *858 
[Waters & Best] *856; [Wilder] 


of paralytica, [San Mar- 


1 2— a 
INSURAN CE: See also 


Workmen’s Compensa 
tion ; 


Medicolegal Abstracts at end of let 


ter M 
cash indemnity: Medical and Surgical Care, 
Inc., Utica, N. Y¥., 49—OS 
endowment policy given to Georgetown U. by 
students, 1482—S 
American Youth Commission advo- 
Ss 


s due = England, 381; 
(post war planning) 2 

health (compulsory), P.O Club of 
California opposes, 872; 2 

—— physicians’ pay in, England, 1273—OS ; 


—-OS 
heath Standard Oil New Jersey, 50—OS; 
S 


Hospitalization: See Hospitals, expense in- 
life,  hieaeialiae of Life Insurance Medical 
rectors of America, (BLoop Pressure 
tupy) [Hunter] 62—C; (meeting) 1370 
life, Metropolitan’s (survey of medical ser- 
vices in industry) 202; (report new low 
death rate) 542—OS; (appraisal of health 
education) [Armstrong] ¥*2060 
INTERCOURSE, Sexu ee Co 
INTERN AL HAIR nt 
INTERNAL MEDICINE, America n Board of In- 
ternal Medicine, Inc. (description) *730 
therapy in, [Piersol] *1835 
Swiss Society of, llll 
IN TERNAL SECRETION: See Endocrine Glands 
INTERNATIONAL: See also list of societies at 
end of letter a 
College of Surgeo 10 
Convention far of sick and 
wounded soldiers, Germany violates, 1996 
League Against Epilepsy, American branch 
elections, 56 
MEDICAL AnNvAL—1941, 802 
scientific conference on postwar world order, 
1 996 
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— of Surgery, [Cutler & others] 2093 


INTERNS: See also Internships; Residents 
Council of America, joint meeting, 2288—SS 
Deferment under Selective Service: See Med 

ical Preparedness 
from ——— America, Committee sponsoring, 


health A. M. A. 51—OS; [Fitz] 
laboratory education in general hospital, 2286 


survey, 


Medical Reserve Gesees Military Service: See 
Medical Preparedne 

Tarrant County Medical Society awards prizes 
to, Texas, 1482— 

training, in social of at Beth 


Israel, [Cohen & Derow] *181 
U. S. government seeks, 467 
INTERNSHIPS, 


at Hospital for Joint Diseases open, 630 

Hospitals approved for: See Hospitals, regis- 
tered and approved 

M.D. degree and state licensure required be- 


fore, *696 
INTERSEXUALITY: See Hermaphroditism 
INTER-STATE Postgraduate Medical Associa- 


tion, 
INTERVERTEBRAL Disks: See Spine 
INTESTINES: See also Appendix; Colon; Duo- 
denum; Feces; Gastrointestinal Tract; Rec- 
tum ; 
bacteria, grape juice effect on, [Portis] 2195 
—ab 


See Jejunum; Rec 

Golden] *919; *921 

Disease: See Colitis; Diarrhea; Dysentery; 
lleitis ; Typhoid 

disorders, hypoprothrombinemia in, [Abbott] 


{Shaffer} 1736 


) 
“flu’’: abortive trichinosis, 
—ab 
flukes: Fasciolopsis buski and Fasciola he- 
patica, 1141 
Gaseous Distention: See Flatulence; Flatus 
Hernia: See Hernia 
incarceration by hernia, [Hudson] 1120—ab 
obstruction and colonic spasm, [Colp] 1470 


—ab 
obstruction, by gallstone, pathogenesis and 
roentgen signs, (Rigler & others] *1753 
Parasites: See also Ancylostomiasis; Giardi- 
asis: Oxyurlasis; Tapeworm Infecti 
parasites, chemotherapy, [Faust] 
(panel discussion) *®1337; ®1338 


on 
#1331 ; 
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INTESTINES—Continued 
poliomyelitis virus distribution in, [Sabin] 
560—ab 
traumatic subcutaneous, [Liedberg] 


rupture, 
1816— 

surgery, end to end anastomosis technic, 
{Horsley} #2121 

surgery, identifying loops by Miller-Abbott 
tube, [McKittrick & Warren] *345 

tuberculosis (chronic), liver in, [Parini] 652 


—ab 

tuberculosis in children, [Harrenstein] 1302 
—a 

ee laboratory tests, [Kruger] 1041 


tuberculosis, treatment, oe 323—ab 
tumefactive lesions, #923 
villikinin, [Ivy] *1 
vitamin: defic effect on, [Golden] 
*913; [Lepore & Golden] *91 
vitamin’ deficiencies, [Mackie] *910 
INTOXICATION: See Alcoholism; Medicolegal 
bstracts at end of letter M 
INTRACRANIAL PRESSURE: See Cranium 
INTRAMEDULLARY Infusion: See Bone Mar- 
row 
INTRAVENOUS Drip Method: See Syphilis, 
treatment 
Injections: See Injections 
INULIN Clearance Test: See Kidneys, blood 
ow 
IODIDES: See also Sodium iodide 
simultaneous use with cinchophen, (Council 
report) 118 
IODINE and phenol mixture, sterility from in- 
jecting, [Salgado] 1394—a 
corn-remover, Iod-Ise 
thyroid iodine affinity, (herman) #350 
IOD-ISE, corn remover, 1727—BI 
~~ = diagnosis in presence of tubercu- 
osis, 
ee injection in chronic empyema, 
[Yokota] 2106—a 
IODOPHTHALEIN U. 8S. P., soluble, 
cholecystography, 236 
(joint Council report), 360 
IS: See Ion transfer 
IRON, Blaud’s Pills, effect on eo stools for 
blood, 904 


use in 


ferrous in hookworm ane- 
mia, [Napier] 1 
oxide, rouge for es aggravate pulmonary 
tubere ulosis? 1492 
preparations, effects on hemoglobin formation, 
[Fo ] 557—ab 


ISAACS’ Formula: See Hemoglobin 

ISLANDS of Langerhans: See Pancreas 
ISOAGGLUTININS See Agglutinins 
ISODENT, Isomar, Isoveg, Isolax, McCollum’s, 


1282—B 
a maternal, 9 obtained by Fer- 


guson, 
TALIAN East Africa: See Africa 
ies 


ge See Eczema; Pruritus 
IVES Wonder Pile Remedy, 879—BI 
SOAP, 1282—BI 

sensitivity to, 1662 

IVY Poisoning: See Rhus 


J 


JAMES Foundation: See Foundations 

JAMESON, WILLIAM WILSON, 1368; 

JAPANESE-German Medical Society, 
“sterilized” shaving brushes, pot from, 


115—E 
JAPANESE-UNFTED STATES ‘VAR, Message 
to the Medical Profession, (cover Dec. 13); 


1455 
133 


2254— 

medical catastrophe units for San Francisco, 
2260 

at War, 2074— 


E 
esident Lahey’s Call to Service, 20 
at NDICE, after use of cinchophen, 


75—E 

(Council 
{Quick & Lord] 
[Ivy] 


blood, nonprotein nitrogen increase in, [Meyer 


repo 
after using sulfathiazole, 


bile secretion and bile salt therapy, 
*1151 


« *8 
cephalin-cholesterol flocculation test in, [Ros- 


rg] 1292—ab 
complicating bacillary dysentery, [Thorne & 
Estabrook] 9 
Icterus gravis: See Liver, acute yellow 


y 
intrahepatic vs. extrahepatic, menadione in- 
jection to differentiate [Lord] 1386—ab 
obstructive, in young, infant, care after 

cholecystogastrostomy, 2204 
spirochetal, Weil’s disease, [Ashe] 646—ab; 
126 [Rathbun] 


[White] 1466—ab; 
spirochetal, Weil’s disease: dark fleld ex- 
amination vs. animal ee or ag- 
glutination-lysis test, [Raven] 2001—C 
spirochetal, Weil's disease, in Virginia, 
[Reid] 2010—ab 
spirochetal, Weil's disease, 
t — 
yellow atrophy, [Ol- 


2005—ab 


est for identifying [Larson] 1 
surgical, 
win] 2 


| 
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JAUNDICE—Continued 
treatment, vitamin K, 
JAWS: See also Gums 
Firma-Tone, 1113—BI ; 
painful paroxysms due to dentures, 2299 
treatment of maxillofacial wounds, 145 
Phenomenon of Marcus Gunn, 
{Frenkel} 1218—ab 
JEFFERSON Medical Norge (Dr. Perkins new 
dean) 801; (prizes) 1484— ot 1830—SS 
JEJUNUM cancer, [Horsley] 
tumefactive lesions, 923 
E Budapest, 2089 


. laws on marriage of 
Medical Association of Palestine, 1372 
(émigré) in U. S., [Edsall & 


phys 
1881 
physicians restricted in unoccupied France, 


[Coller] 964--ab 
; Teeth 


Putn 


to practice, Bohemia and 


avia, 
JOHN. = MARTIN See Martin 
JOHNS Hopkins University, art department, 
1911- 


JOHNSON HNSON ligature laboratory 
dedicated. 138 
JOIN Ss Iso Arthritis; Elbow; Hip; 


frist 
artificial, manufacture, (Council report) *1441 
Loose Bodies in: See Osteochondritis dis- 


secans 
in high flights, 
15: 


[Strelt- 
cu RIES, radium investigators, at U. 

nos Aires, 


Bue 145 
JONES, GEORGE HERBERT, bequest for scien- 


tifle research, 302 
JONES Pulmotor ‘arch Support, 879-—-BI 
Bibliography ; 


JOURNALS: See also Liter- 
ature; Newspapers 
American —s of Cancer suspends pub- 
lication, 30 
A. M. A. publications : See American Medicai 
Assoc 


iew of Tuberculosis to publish 
summaries in Spanish, 1108 

Annals of institute for radiology and physical 
therapy, Buenos Aires 

Association of Special Libraries and Infor- 
mation Bureaus, survey of enemy periodi- 


cals, 8 
Atlantic Monthly, Kays comes first,”’ arti- 


ele by Dr. Atkinson, 621—E 

discarded, British request, [Cook- 
sley] 1283— 

Federation 1799 


German, decline of, lhe Brown on, 1801 

Hawaii "Medical Journal, 18 

Journal of Electronic Medicine, 1281—BI 

Journal of Indiana State Medical Association, 
ishard memorial, 

Journal of Medical Society of New Jersey, 


Journal of ncaa Henry Freiberg memorial 
issue, 

Lancet, on ities family physician becomes 
army officer, 1629—E 

Lekarz Wojskowy published in London, 1371 

Military Surgeon, 50th anniversary number, 
1 


449 

nostrum advertising, profits a in England, 
A. J. Clark and B. M. A. expose, 

Revue. canadienne de Biologie, 2182 

Slimming and Gaining advertising nostrims, 


JUDD Cancer Award: Prizes 
sulfathiazole alters, [Brodsky] 


TAR Veins: See Veins 

MPING, ees See Aviation 

NIPE ER t local anesthesia of war 
971—ab 


KAHN Test, [Parran & others] *1167; 
Chediak iest compared with, 1457 

KAMAZIN Powder, 880-—BI 

KANO, 880—BI 

KA-NO-MOR Capsules, 1909—BI 

KANSAS, University of: See University 

KAOLIN, aluminum hydroxide mixed with, in 

ulcerative colitis, (Council report) 1358 

granuloma of stomach, [Cohn & others] 


KAUCKY’S Formula Herb Tea, 1910—hBI 
KEARNY (warship), life saving effect of blood 
3g on, 17 
. BROWN, death, 119 
ARD A., and ae illustra- 


1751 


libra 1902 
KELLY’S (Dr.) Air-Flex Shoes; Plastic Arch, 
2270—BI 
KELP, Ce-Kelp, 1113—BI 
Tablets, 1282— 
KENDRICK Test: See Whooping Cough 
KENNY Treatment: See Poliomyelitis, treatment 
KERATITIS and malaria, (reply) [Berner] $28 
interstitial, [Klauder] 1734—ab 
KERATOCONJUNCTIVITIS, etiology, 
[Gildemeister] 1051-——ab 
sica due to atrophy of lacrimal and salivary 
glands, 1308 


epidemic, 


SUBJECT INDEX 


KERATOMALACIA, fetal, [Bouman] 1218--ab 

KERATOSIS, actinic, relation to lip cancer, 
{Lamb & Eastland] *600 

follicular, familial Darier’s disease, [Hitch] 


ab 
KETOSIS. {Waters & Best] * 
watch for Stevens, 305 
KIDNEYS: See also Urinary Tract 
c tiating from epidural abscess, 
{Boharas & Koskoff] *1088 
blood flow in hypertension, [Corcoran] 644 


blood in hypertension, diodrast and 
tests, [Friedman & others] 


Caleuli From Sulfanilamides: See Urinary 


Tract calculi 
complications of sulfapyridine therapy, [Laird] 
1813—ab 


Disease: See also Nephritis 

disease, acacia for syndrome, [Goud- 
smit} 1918—ab; 2276— 
isease, Cardiovascular : = Cardiovascular 
Disease 
disease, dange 
injections = 

disease, dietary protein relation to, 113--E 

disease in pregnancy 
of labor, [Mussey & Hunt] * 

disease, lipid nephrosis, [G 

disease, lipid (genuine), therapy 

Lachnit}] 1744— 

disease nostrum : 

— nostrum : 


intravenous mercurial 
n} *®998 


Hobo Medicine, 952—BI 
Saenger’s Kidney Root, 


displacement, attacks of abdominal pain, 978 
excision in hypertension, [Goldblatt] 1567 


—ab 
extract, effect in hypertension, [Wakerlin - 
Johnson} *416; [Williams] 559—ab; [La 
dis] 1039—ab: 1629—E 
Failure: See Kidneys insufficiency 
Glomeruli: See also Nephritis, glomerular 
pathology in diabetes, [Murakami] 


2282 

See Nephritis, hemorrhagic 

insufficiency in —_ injuries of limbs by 
fallen débris, 

insufficiency, hyperparathyroidism 
#533 

Pel See Pyelonephritis 

Surgery: See also Kidneys excision 

surgery (decapsulation and for 
[Nonnenbruch] 4 ab 

surgery: resection, [Campbell] 

iuberculosts, spontaneous healing in, [Beach] 


2278 
tumor, embryoma (Wilms’), irradiation and 
nephrectomy for, [Ladd & White] *1858 
tumors, Grawitz, [Wepler] 152—ab 
urine formation, 2257—E 
KIT¢ See Eating and Cooking 


KLINE. ipitation test, 
#1167 


KLORONOL, 2270—BI 

KLUMPP, THEODORE, (communication on 
cinchophen and its derivatives) 1183: (as- 
sumes duty in Council) 1190-—-OS; (elected 
to membership on Council) 1990—OsS 

KNEE, injuries of internal od cartilage, 
{Cravener & MacElroy] *16 

wounds, immo and for, 

[Ogilvie] 488—a 

KOCH cancer is Canadian commission 
denies authorization, [Gillanders}] 216—-C 

KOCH’S method of blanket _ skin graft, 
(McPheeters & Nelson] *1173 

old tuberculin therapy of ocular disease, 236 

KOHLER Antidote, 2270—BI 

LER, CARL, applied cocaine as local anes- 

in 1884, [Seelig] 1284—C 

KOPACZEWSKI Test : See Tuberculosis 

KORSAKOFF Syndrome, therapy, 
{Jolliffe} #1496 : 2193— 

KRAEPELIN, Aretaeus 619—ab 

KREMERS, EDWARD, death, 466 

KRETSCHMER (Edwin R.) Memorial Fund, 206; 
(Lecture) 1452 

KRU-GON, 1114—BI 

KCRTEN’S Test: See Cancer diagnosis 

KUHN’S Remedy, 471—BI 

KUROTEX Foot Plasters, 471—Bl 


L 


“L” Trains: See Accidents, traffic 
LABEL statements of vitamin content, (Council 
report) 
statements on foods for special 
federal regulations on, 2170—E 
LABOR: See also Abortion; Cesarean Section; 
Obstetrics ; Puerperium; “Childbirth” under 
Medicolegal Abstracts at end of letter M 
after amputating cervix, 1404 
Anesthesia in: See Anesthesia in obstetrics 
a relief, steps in delivery, [Dickinson] 


ealehum in, and uterine inertia, [Patton] 887 


[Parran & others] 


purposes, 


See also Eclampsia 
complications, fatal paraldehyde 


polsoning, 
[Shoor] #1534 


Jour. A. M. A. 
Dec. 27, 1941 


LABOR — Continued 
complications, pulmonary embolism by amni- 
otic fluid as cause of shock, [Steiner & 
Lushbaugh] #1245; #1340 
complications, pulmonary embolism, heparin 
for, [Clason] 1052—ab 
conduct of, Germany, 133 
ergonovine in second stage, 2 
in pregnancy toxemias, 
y & Hunt] *1309 
See Infants, prematur 
presentation, breech, deflexion attitudes in, 
{Stein} *1430 
sulfathiazole therapy in, 
tuberculosis transmitt mothe to 
child during, [Gigl) 1 
vitamin K given to uring, to pre- 
vent hemorrhage in child, [Beck] 558—ab 
LABOR RELATIONS: See Industrial Health: 
Medicolegal + at end of letter M 
LABORATORIES : See also under specific 
ag Johnson & Johnson; Searle & 


[Mus- 


in neurotropic virus dis- 
eases: circular letter, 1631 
A.M.A. Chemical Laboratory : See American 


eal Association 
American, monkeys for, 115-——E 
“Blessed who remain innocently 
in 


education. of intern in general hospital, 2286 


for virus study at Michigan, 54 
OPM preference’ rating for supplies and 
equipment, 938-—E 
= (adequate), in military hospitals, 
state, serodiagnostic tests for syphilis, [Par- 
ran & others] *116 
technician wanted, gee 377 
LABYRINTH: See Ear, intern 
LACERATIONS, 


use sulfanilamide, 
Long] 1l21— 


LACRIMAL GLANDS, atrophy, keratoconjunc- 
tivitis from, Schirmer’s — test, 1308 

LACTATE: See Sodium lactate 

LACTATION: See also Colostrum; Milk, hu- 


man 

androgen therapy, [Geist & Salmon} *2211 

cortilaectin hormone) effect on, 

LACTOFLAVIN : ae Riboflavin 
LAC Palm ATION Test: See Tuberculosis, 
ulmo 
OSE See Gonorrhea 
FRA H., President’s Call to Ser- 
Clinie, fellowship ‘in urology available, 799 
.AIRD, Rose Laird Cosmetics, 1805-—BI 
LAKE Foundation: See Foundations 
LALOR Foundation: See Foundations 
LAMBLIASIS: See 
LAME: See Cripplec 
sANAC Chemical 552—BI 
LANCET: See Journals 
LANDA, Fernel promotes, 384—-Bl 
LANDOUZY syndrome, tuberculosa acu- 
tissima, [Velten] 570-—a 

LANE Bryant, Ine., garments, 1727 


LANE Lectures: See Lectures 

LANGDON-BROWN, Walter, on biology in edu- 
eation;: decline of German periodicals, 1801 

LANGERHANS’ Islands: See Pancreas 

eee Porter Clinic, Dr. Bowman director, 
] 


LANOLENE, 1909-—BI 
LANOLIN, ointment base for sulfathiazole, 660 
LA PALM Rapid Hair Grow, 1461—BI 
La RUE'’S Master Scalp Treatment, 1461—BI 
LARVA: See Trombidiosis 
LARYNGITIS, acute, tracheotomy, sulfonamide 
and rabbit antiserum for, [Sinclair] *1706 
LARYNGOLOGY: See also Otolaryngology; 
Otorhinolaryngology 
American Laryngological Association, (offi- 
cers elected), 380 
LARYNGOTRACHEOBRONCHITIS, [Orton] 812 
~-ab 
acute, [LeJeune & Bayon] *1316 
types of croup, [Gilbert] 1386—ab 
LARYNX cancer, concentrated radiotherapy, 
{Cutler] *1607 
lymphogranuloma venereum, [Myerson] *1877 
LATERAL SINUS, thrombosis, [Hubert] *1409 
LATIN AMERICA, interns from, committee of 
sponsors for, 1551 
students at U. of California, 1719 
students, Guggenheim fellowships for, 130 
visitors to American Public Health Associ- 
ation, 1455 
LATRINES: See Toilets 
LATTERI Technic: See Nerves, intercostal 
LAUGHING philosopher-Democritus, 859—ab 
LAVAGE: See under Bronchus; Gonorrhea ; 


Stomach 
LAWS AND LEGISLATION, A. M. A. Bureau 


gal Medicine and See 
American Medical Associat 
Army Medical Library ieee bill passed, 
198—E 


— 

K 


Votume 117 
NuMBER 26 


LAWS AND LEGISLATION. Continued 
federal and state (weekly summary) 5108S; 


— OS: . 
1105—-OS8 ; 1366- “08: 1451—-OS ; OS 
2178—OS; 2261—O8S 

Federal Food, Drug and Cosmetic Act: See 
Federal; and under Medicolegal Abstracts 
at end of letter M 

Lend-Lease Act, food supplies under, 1905 

May Act to control prostitution near mili- 
tary camps, 

New Hampshire law, New 
Remepirs designated in, 1789—-E 

nostrum, England, 948 

state, on physicians examining pregnant 

for syphilis, [Peckham] (map), 


#1866 

state, requiring premarital health examina- 
tions, [Peckham] *186 

state, serve to bar émigré physicians, [Edsall 
& Putn 1885 


Violation of: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
Compensation Acts: See Work- 
n’s Compensation 
LAWYERS See Attorneys 
LAXATIV VES: See Cathartics 
LEAD, effect on pregnant women from con- 
tact with fresh paint, 1058 
in caleuli and in tumors, [Wood] 
acobsen] 1557—-C€ 
in chocolate, amount consumed, 2204 
pencils, desire to eat, 1404 
LECTURES, Barnard Hospital, 1549 
Belfield, 1192 


Bevan, 1106 

Billings (Frank), [Longeope) *1521 
Craig (Charles Franklin), 
Cutter, 1568 

Davidson, 1901 


Gehrmann, 1367 

Graduate: See Education, Medical, graduate 
Gross (Louis) 1277 

Gross (Samuel [P.) (first), 207 

Harben, 1797 

Harvey, (first) 18368; (second) L798: (third) 


Hektoen (Ludvig), 192 

Kretschmer Memorial (first), 1452 
Lane, 799 

Ledyard, 1027 

Lower, 1108 

(Frank C.) Lectureship, 1850-88 


May 
Mitehell Weir) oration, 2087 
Mutter, 2181 

Pancoast Memorial (first), 1799 
Pasteur, 1719 


a 1830—SS 
public (New York), 1550 
Rachford, 1194 
Renziehausen, 20 
Root (William {Karsner| *1 
Salmon, 1194; 1454 
Schweinitz, 1994 
Le FLOR Weight Reduction Tablets, $12 BI 
LEGAL Medicine: See Attorneys; Laws and 
Legislation; Medical Jurisprudence; Medi- 
colegal Abstracts at end of letter M 
Responsibility: See Malpractice 
LEGISLATION: See Laws and Legislation 
LEGS: See also Femur; Foot; Hip; Knee 
Amputation: See Amputation 
ificial: See Limbs 
chronic enlargement, new syndrome: venous 
retardation, [Luke] 2280-—a 
edema, vena cay - thrombosis causing, | Foster 
& others] * 
embolism arterial) 977 
operation: appraisal, [Moore] 
ab 


See Ulcers: Various Veins 
LEKARZ Wojskowy: See Journals 
LEND-Lease Act, food supplies under, England, 
5 


LENGGENHAGER, K., appointment, 
LENTICULAR NUCLEUS degeneration after 
splenectomy, [Rabiner] 392-—ab 
ular degeneration, detecting liver 
dise [Sweet & others] *1613 
LEPEU T. Hie ge Technic: See Blood, bacteri- 
cidal po 
LEPROSY, go an Mission to Lepers, 1799 
in Argentina, 307 
in China, [Rai] 2106-—ab:; (correc- 
t 


0 
Relief Assoc hates on compulsory segregation 
in Africa, 1030 
LEPTOSPIRA: See also Jaundice, spirochetal 
ee, of young mice to, [Larson] 
9 


LESKO Herbs Tea, 880—BI 

LEUKEMIA, acute lymphatic, with thymus 
tumor, [de Lange 397—a 

aleukemic paramyeloblastic, [Evensen] 1397 
—ab 


chronic myelogenous, pregnancy; use 
roentgen treatment’ 

neoplastic interpretation, TApitz) 1123-—ab 

treatment, radioactive phosphorus, blood phos- 
phorus after, [Abels] 2277-—ab 


SUBJECT INDEX 


LEU YTES: See also Eosin- 
ils; Mononucleosis, infectiou 
Coun t: See also Agranuloc ytosis ; 
count, as yt sign in whooping cough, 
[Albert] 144—ab 
count, leukopenia, brucellosis or other gas- 
ee disease, 659; (reply) (Harris) 


leuko estrogen treatment, 
1743— 
count, leukopenia Marie-Striimpell arth- 
ritis, [Smyth & others] *826 
count, Yoshida’s test in tubereu- 
losis, 474-— 
penicillin [Abrabam) 1739—ab 
LEUKODE ‘Bee Vitiligo 
LEU hemorrhagic, [Hurst] 


LEU KOPENIA : See Leukocytes count 
LEUKOTOMY, Prefrontal: See Brain, surgery 
LEVER Brothers, shotgun vitamins, 1447—-E 
LEVINSOHN, MARVIN, check counterfeiter, 


1455; 1721 
LEWIS, DEAN DeWITT, death; portrait, 13738 
LIABILITY: See Malpractice 
LIBBY Brand products for infants, 367 
LIBIDO, no drug to increase in women, 1750 
LIBRARY: See also Books; Journals; News- 


papers 

Buncombe County, moved, 800 

European War detrimental to, 469; [Cooks- 
ley} 1283-—-C 

Kelly (Howard sold, 1902 

Medical Library Association, (officers elected) 
380 ; ar “Aid to Britain’) [Cooks- 
ley 283 

br destroyed again, 469 

rvice for patients in general hospital, 1632 

Springfield al, fund for orthopedic lit- 
206 

Army Medical Library, (Arab collec- 
ton added) 130: (building for) 198 -E; 

1100-——-E; 1268 


-E 
Yale Medical, dedication, 1133— 8S 
LICENSURE: See also State Board 
A. M. A. Annual Congress on (program), 
0 


2083— O08 
Citizenship: See subhead: U. 8S, Citizenship 
delay in appointing to hospitals friendly alien 
physicians, England, 381 
diploma missing: Dr. Homer F. Weir, 209 
internships required for, *696 
of émigré physician, [Edsall & Putnam] *1881 
registration of foreigners, rr 381; 
548; (South America) 1198 
8. citizenship requirement, District of 
Columbia, 872: [Edsall & Putnam] *1885 
LICHEN simplex chronicus: See Neuroderma- 
titis 
LIDS: See Eye 
LIENS: i Medicolegal Abstracts at end of 
lette 


LIFE: fos also Death 
Duration: See also Old Age 
duration, smoking and benaeete. 1751 
expectancy, Columbia alumni group plans 
program to increase, 6: 
Insurance: See Insurance, life 
— devices, Elliott-Cresson Gold Medal 
o U. S. Navy for, 210 
LIFTING: See 
LIGATURE : 
LIGHT, ~y 817 
Adaptation to: See Eyes accommodation 
photodynamic action of sulfanilamide, 132 
sensitivity, hydroa vacciniforme from, in 
young Indians, 77 
keratoses, to lip cancer, 
b & Eastland] *600 
vs. skin East Indies 
atives, [Ten Seldam] 2 
therapeutic use in [Pier- 
sol 
LILLY, et & Co., insulin monopoly, 112—E 
LIMBS, artificial, ie ouncil report] (use in dia- 
beties and vascular disease) *1097: (manu- 
facture) *1441 
Phantom: See Amputation 
LiNDAU-von HIPPEL-COLLINS Disease, [Craig] 


LINSEED, medicinal uses, 2300 

LIP: See 

LIPASE in bleod and various ee in pan- 
creatic necrosis, [Nakagawa] 1474--ab 

LIPID metabolism control in acne, {Sutton} 
3 ab 


Nephrosis: See 
Pneumonia: See Pneumor 
LIPOC for diarrhea of. hyperthyroidism, 
[Bartels] 1653—ab 
of second pancreas secretion, 


[Waters & Best] * 
LIPODYSTROPHY and lipohyperplasi after in- 
sulin injections, [Beckert] 1051—ab 

LIPOID : See Lipid 
LIPOSOL not r N. R., lll 
LIPS, cancer, [Martin] 1734—-ab 
cancer; etiology; gamma rays plus unfiltered 
x-rays for, [Lamb & Eastland] * 
herpes labialis after and 
T. A. B,. [van Rooyen} 1813- 
Jolliffe] #2245 
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sone K: See Cosmetics 
a OR, Alcoholic: See Alcohol; Alcoholism 
IT’S “reducing garments,”” 1727-—-B 
LITERATURE: See also Books; Journals; 
Newspapers ; Terminology 
Diction; Rhetorical Errors: See Terminology 
overzealousness in medical writing cause of 
perpetuation of error, [Miller] *905 
statistical analysis in scientific writings, 865 


LIVEDO reticularis: peripheral arteriolar dis- 
ease, [Barker] 477—ab; 1221 
LIVER: See also Bile Ducts; Biliary Tract 
acute — atrophy after cinchophen, (Coun- 
cil repo 182 
alcoholic in total Vehicle accidents, 
{Gonzales & Gettler] *152 
atrophy, subacute yellow, — 2007—ab 
cancer, biotin or vitamin H in 
cancer, experimental and millet ‘nollie. [Mori- 
gami] 1301—ab 
cancer, metastases from — of Langer- 
hans, [Flinn & others] * 
changes in hyperthyroidism, rd) 6 
cirrhosis after acute hepatitis, cess 


—a 
cirrhosis and malignancy, peritoneoscopy. 
[Olim]) 1737—ab 


= aspiration biopsy in, [Krarup] 1746 

—a 

cirrhosis, cephalin flocculation test, [Hanger | 
1039—ab 


cirrhosis ; relation to diet, 1542—E 
damage, cephalin-cholesterol flocculation test, 
berg] 1292— 

degeneration and infiltration in pancreas 
cancer, [Schnedorf] 2006-—ab 

Disease: See also Jaundice 

disease, night blindness in, [Bajardi] 401—ab 

disease, — nitrogen in, [Meyer & 
others] * 

nertomeoscopy essential in, [Garrey] 

disease, defic jency in: synthetic 
Vitamin K treatment, [Reid] 567——ab 

Extract: See also Anemia, paralytic ; Anemia, 
tropical; Anemia, Pernicious, treatment ; 
Diarrhea 

extract (concentrated) test to diagnose per- 
nicious anemia, 1661 

extract, economy in use of, England, 1371 

extract injection, histaminase orally to pre- 
vent reaction, [Taylor & Hilger] *1880 

extract, N.N.R.. (purified solution of Cobn’'s 
fraction G—Smith-Dorsey) 1264; (solution 
purifled—Lilly) 1445: (refined solution 
parenteral—Lederle) 1706 

flukes; Fasciolopsis buski and Fasciola hepa- 
tiea, 1141 

function after synthetic pe treatment, 
{[MacBryde & others] *1 

function and medical [Mann] *®1577 

function in thyrotoxicosis, [Godtfredsen} 
i746--ab: [Schmidt] 2280—ab 

function test, carotene test, [Castellanos] 
-ab 


function test in ae degenera - 
tion, [Sweet & others] * 

sodium [Ishii) 

test, determination in 

blood, [Acuna] &98— 

Hepatolenticular See Lentic- 
ular Nue 

in chronic tuberculous enteritis, [Parini] 
652—ab 

involvement in pneumonia, [Gerbst] 403-—ab 

microscopic appearance effect of estrogens on, 
[Teague] *1242 

necrosis (fatal) from Bacillus violaceus man- 
[Schattenberg & Harris] *2069 

nicotinie acid in, 197—E 

oll, Burbot, treatment of various dermatoses, 
'Wilson| 962— 

physiology of bile secretion and bile salt 
therapy, [Ivy] *®1151 

roentgen visualization of intrahepatic lesions 
with thorium dioxide, 1 

role in blood disease and in gout, [Davis] 
1648—ab 

role in transmission of garlic odors, [Crohn & 
Drosd] *2244 

sparing the liver, 1786—E 

Treatment: See Anemia, paralytic; Anemia, 
Pernicious, treatment; Diarrhea; Liver ex- 
tract 

tumor, partial hepatectomy 


ce] 
LIVINGSTONE, DAVID, famous explorer, 2290 
SS 
LLOYD, JAMES, first obstetrician in America, 
Ss 


seat FU NDS: See Students, Medical 

LOBECTOMY: See Pneumonia, lipid 
Frontal: See Brain, surgery 

LOBOTOMY, oe See Brain, surgery 

LOCAO Belem, 910—-BI 

LOCKIJAW : Tetanus 


Friedman, 2085 

2180 

- 
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LOCOMOTOR Ataxia: See Tabes Dorsalis 
system, standards, rejection of selectees, 116 
— m, war injuries, 6 week courses on treat- 

ent, England, 1801 
LOEFFLER Method: See Diphtheria diag- 


LoFat ‘st "es H., “Dimple Making Device,” 
B 


LOKOTOMY, Prefrontal: See Brain surgery 

LONDON School of Tropical Medicine, war af- 
fects work at, 548 

LONG (Crawford) Prize : See Prize 

LONG ISLAND College, (prizes awarded to 
seniors) 1135--SS8; (professors retire) 
119 1369; (employment service) 1483 


LONG EVITY : See Life duration: Old Age 

LONG-LIFE Health Brace, 1376—--BI 

LOOSE — in Joints: See Osteochondritis 
disse 

— “Tocograph Records: See Uterus con- 


Los. ‘ANG ELES County Medical Garden Club; 
Physicians Art Society, 1992 

LOTIONS, Frostilla Fragrant, 1281—-Bl 

LOUGHRKAN, Tommy, Exercises, 312--Bl 

LOUISIANA State Council, group to coordin- 


ate, 
State University, (Bel award), 1135—Ss; 

(freshman class) 1483—-SS; (Agramonte 
MS at) 2290 SS 

LOVAAS, A. M.. chiropractor, convicted of prac- 
ticing surgery 4 

LOVALON Hair Rinse, 1114—B 

LOWE (George W. ) Sure 2269-— BI 

LOWER Lecture See Lectures 

LOYOLA (department of surgery, 
new head), 1106 

LU ATING gun (high pressure) : See 


LUCCHES! Reaction: See Tubercu- 
losis, diag 

LUCKY Tiger ‘reparations, 1910—Bl 

JUCONE Herb Tonic, 

LUEBERT (A. G.) -BI 

LUKACS formula to estimate increase of length 
and weight, 2090 

ERHARD, succeeds Dr. Oppikofer, 


LU MISTEROL, use in parathyroid insufficiency, 
[McLean] *610 
LUNCHES: See Food 
LUNGS: See also Pleura: Respiratory System 
Abscess: See also Lungs, suppuration 
abscess, bronchoscopy in, [Moersch] 1121—--ab 
{Van Loon] 1 
aspergillosis, 
Aspiration of Oil Medicaments into: See 
Pneumonia, lipid 
blast due to exploding bomb, [Osborn] 488 
ab: [Rose] 1216-—ab 
cancer, bronchial lavage in, [Bence] 967-—ab 
cancer (bronchiogenic), differentiation, [Ge- 
bauer] 228-—a 
cancer (bronchiogenic), in Paeific Northwest, 
[Menne & Anderson] *2215 
cancer, differentiating from lipid 
— lobectomy, [Brown & Biskind] *4 
ancer, early diagnosis, {Christiansen} 572 


—ab 

cancer, radiation therapy, [Tenzel] *1778 

cancer; 10 year nec my survey at New 
Orleans, [Halpert] *109 

Cavities: See Pulmonary 

a in erythema nodosum, [Paul] 1651 

produced by amniotic 
{Steiner & Lushbaugh] *1245; ®1 

See also 

collapse, postoperative, [Niemeyer] 2099—ab 

Collapse Therapy: See Tuberculosis, Pul- 
monary, artificial — gg in; Tuber- 
culosis, Pulmonary, trea 

collapse, traumatic, jzukschwerdt] 401—ab 

concussion  (‘‘blast’’), 488—ab; 


consolidation of right, middle lobe, 1662 
isease: See also Bronchopneumonia; Influ- 
enza; Pneumoconiosis: Pneumoni 

disease, session at Cornell, 630 

edema, X-ray signs, [Nessa] 1213—ab 

excessive ventilation cause of shock, [Wig- 
gers] *1 

fibrosis, simulates chronic cardiac compres- 
sion, [Beck] 1213—ab 

flukes, azosulfamide and emetine 
ride for paragonimiasis, [Ro] 971— 

in lymphomatoid diseases, [Vieta] esl b 

in whooping cough, [Maggi] 1742—ab 

ae in vascular allergy, [Harkavy] 

infiltration with positive Wassermann, 1111 

necrosis (fatal) from Bacillus violaceus man- 
llae, [Schattenberg & Harris] *2 

pathology, cor pulmonale, [Scott] 1289—-ab 

vascular sclerosis, [Brill] 1918 

standards and rejection of selectees, 116 

submarine lung and rescue chamber of U.S. 
Navy, 

Suppuration: See also Lungs, abscess 

suppuration, [Vashchinskyy] 1302-——ab 

suppuration, sulfanilamide spray for, [Castex] 
: b 
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LUNGS—- Continued 
Surgery: See also Lungs, cance 
surgery, pneumonectomy, 
torula infection, [Reeves] 1041—a 
Tuberculosis of : See Tuberculosis, 
LUNOSOL, Liquid, 680 
LUPUS erythematosus discoides, gold for, 
[Ito] 1218—ab 
Pernio: See Sarcoidosis 
Vulgaris, gold and convalescent serum for, 
[Neuber] 151—ab 
LUTHER (Dr.) Nature Shape, 2270—BI 
LUTZ, Adolpho, death, 2185 
LYDIA E. Pinkham: See Pinkham 
LY ITIS from aporetrichoals in flor- 
[Gastineau & others] *107 
LYMPuatic SYSTEM: See also 
infectious 
adenopathy from hair dye: Clairol, 817 
cancer, metastases from esophagus to Vir- 


408 
tissues of rhinopharynx in thy mus wo “tad 
after irradiation, { Lentini] 65 
stein 302--ab 


tubere adenitis, [Matuno] 1123 
ab: (x-rays for) [Hauser] 2009 —ab 
LY MPHOC YTOSIS, infectious, [Smith] 1583 


Hocgkin’s Disease Hodgkin's Diseas 
LY MPHOG RANC LOMA ENEREU [Costello] 
1467- ab 
in South America, 145 
of hypopharynx and larynx, [Myerson] *®1877 
LYMPHOMA, changes in erythema nodosum, 
[Paul] 1651-—ab 
intrathoracic symptoms, [Vieta] 1651—ab 
LYMPHOSARCOMA: diagnosed = gastroscopic- 
ally, (Giere}] *173 


M 
M.D. Degree: See Degrees 


MABIE (Beatrice) Pore Cream, $52--B 
McCAULEY epee V.) Endowment at George- 


town, 1482 

McCOLLUM 1282—BI 

McC ORMICK (Elizabeth) Child Research 
Gr it, 


rant, 5: 
McCOY’S Little Tablets, 1376—BI 
Mac FADDEN Book Company, Inc., “Strengthen- 
ing the Eyes,” 282-—- BI 
“Hair Culture,” 2270—BI 
McFERRIN, CHARLES B., exploits Pilot Health 
Course, 1805—BI 
McGILL University, Rockefeller Foundation 
grant to, 2182 
MacGREGOR (Agnes) Cosmetics, 2269 -BI 
MacGREGOR, W. GORDON, survey of healih 
education in Y. M. C. A., 294—E 
McINTIRE, ROSS T., message to the medical 
profession, (cover Dec. 13, 1941 issue) 
MACK Brothers products, 14910—BI 
McKESSON’S Viosterol (A. R. P. I. Process) 
in Oil, 1707 
Natural Vitamins A and D in Oil, 225: 
McLENDON (Mme. Grace) Hair Grower, 2270 


MeNUTT, PAUL V., 938—-E; 939 
message to the medical profession, (cover 
Dec. 13, 1941 issue) 
on vitamin in Americans, [Clen- 
dening} 10385 
ACRAE, T. F., gos of food of air force by, 


MACULA LUTEA, choroiditis, 1661 
pigmentation, traumatic, [Bedell] *®1776 
MACY Foundation: See Foundations 
MADAME, trade names beginning with ‘‘Ma- 
dame": See under surname 
MAGAZINES: See Journals 
MAGEE, JAMES C., message to the medical pro- 
fession, (cover "Dee. 13, 1941 issue) 
MAGIC Shaving Powder, 471—BI 
MAGNESIUM sulfate, action given 
intravenously, [Spinelli] 1655—ab 
sulfate treatment of 1833 
MAG-NET-O-BALM, 952—B 
MAGRASSI, F., alleged typhoid ultravirus, 


620 —-E 
MAHORNER’S Operation: See Varicose Veins 
MAIL: See Postage stamp: Postal Regulation 
MALARIA, {van Lookeren Cam- 
397—ab 


control, (China) 875; (Argentina) 307; 
pe 9149; (new bureau for, Florida) 
1106; (Brazil) 2267 

eye inflammation not caused by, (reply) 
[Berner] 328 

in Negro sharecroppers, [Thompson] *6; 
2000—C; (reply) [Thompson] 
2000-——C 


Interstate Conference, 545 

splenomegaly, sternal puncture in differential 
diagnosis, [Armentano] 1394—ab 

Therapeutic: See Dementia Paralytica 

treatment. atabrine rushed by American Red 
Cross to Burma Koad, 306 

treatment, promin and sulfadiazine, [Cogges- 
hall & others] *1077 

treatment, quinine poisoning, Hungary, 949 

treatment, sulfonamides and quinine, [Ter- 


asak] 571—ab 
MALCO Cold Tablets, 312—BIL 


Jour. A. M. 
Dec. 27, isa 


MALE: See Eunuchoidism; Man; Spermatozoa 
Characteristics in Women: See’ Virilism 
ormone: See Androgens 
Impotence: See Impotence 
MAL See Cancer; Tumors, malig- 


MALNUTRITION : See under Nutrition 
MALPRACTICE: See also Medicolegal Ab- 
stracts at end of ag M 
actions against army edical officers and 
Selective Service me 936— 
gas oe ig after injection ; syringe stored in 
alco [Saegesser] 1049—al 
legal cocmalaiadiee for direct causation and 
MALTA FEVER: See Brucellosis 
MAMMARY Gland: See Breast 
MAN in danger of extinction, 1996 
contrives his own undoing, 2153—a 
primitive, remains of, in Aggtelek hee 2089 
MANCHESTER, BENJAMIN, er 
records of heart sounds, [Ash] 2190-- 
MANDIBLES: See Jaws 
MANN Lectureship: See Lectures 
MANOLA Co. nostrums, 1201—-BI 
MANZULLO Test : See Diphtheria, diagnosis 
MAPHARSEN, effect of ascorbic acid on, [Bun- 
esen & others] *1693 
intravenous massive dose in early syphilis, 
Leifer & others] *1154; (discussion) 1164 
~~ screams of ninth day, [Peters] 
—ab 
MARC of Swiss effect of 
vitamir [Brunner] 1572— 
(Gilligan] 2196 ab 
MARE Serum Gonadotropins: See Gonadotro- 
pins, equine 
MARGARINE: See Oleomargarine 
MARIE-Striimpell Arthritis: See Spine 
MAR-O-OIL, 312—B 
MARQUETTE University, (Dr. Murphy named 
to chair of medicine) 1637 
MARRIAGE: See also Birth Control: Coitus: 
Families; Maternity; Paternity; Pregnancy 
conjugal neurosyphilis, [Hutton] 965—ab 
eaths for cancer, ete., relation to industrial 
and social classes, [Levin 186—C 
in diabetes, 1490; [Putnam] 2271—C 
in epilepsy, 1402; [Lennox] 1806—C; [Put- 
nam] 2271—C 
in parents who had rheumatic heart disease 
in childhood, [Martin] *1665 
Magyar law forbids, between Jews and non- 
Jews, 2089 
premarital consultation, [Dickinson] *1687 
premarital health showing 
states requiring, [Peckham] *® 
premarital health examination, shits drops 
with, 1904 
MARROW: See also Bone Marrow 
Cosmetic Products, 312-—B 
MARSHALL'S Arch Supporters, 953— 
Test (modified): See Blood, sulfanilamide 
A.) products (hair and scalp) 
2270 
MARVAN Dermopathic Salve, 953—BI 
MARYLAND, University of: See University 
MASCULINIZATION : See Virilism 
MASKS, gas, breathing ee, effect on human 
circulation, [Hofer] 5 
gas, and ammonia, “184. 
gas, to protect against commen tetrachloride : 
cartridge respirators, 
gas, to protect gas, 1834 
gauze, efficiency of, 1100 —-E 
O. E. M. Meter Mask, 2072 
MASSAGE, nostrum; Mellquist Balm, 1114--Bl 
value in internal medicine, [Piersol] 
I 


MASTECTOMY: See Breast cancer 
MASTITIS: See Breast inflammation 
[Hubert] * 
ac locally in, 
[Livingston] #1081 
after automobile accident, 1308 
MATE herb tea, cancer producing tar In, 
[Roffo] 1741- ab 
MATERIA MEDICA: See Plants, medicinal 
MATERNITY: See also Families; Pregnancy 
age of mother in relation to anomalies of 
children, 1662 
mortality from pulmonary embolism, [Steiner 
& Lushbaugh] *1245; *1340 
mortality, 464; Minn.) 1027 
welfare, American Committ on, Classify 
toxemlas, & Hunt} 
09 


welfare, (Argentina) 308; (health director, 
La.) 1193; (N. Y.) 1368 

MATRIMONIAL Body Support Co., 636—BI 

MATRIMONY: See Marriage 

MATTI, HERMANN, death, 2185 

MATTRESS, ‘‘Altex” Mattress and Pillow En- 
casings, 533 

MAXILLA: See Jaws 

MAXILLARY SINUSITIS, halitosis from, 2204 

MAY ACT to control prostitution near military 
establishments, 1890—E 


MAYCO Nostrums, 312—BI 
aaa 4 GH’S Oil Solution and Nasal Inhaler, 
s80—RI 


= 


Voiume 117 
NUMBER 26 


MAYO Clinic, group practice, 122 —OS 
Lectures: See Lectures 
MAYOS Periodic Compound, 471—BI 
MAZZINI test for syphilis, 1751 
MEAD JOHNSON & CO., Roa 1370; 1799 
MEALS for Soldiers: See Medical Prepared- 
ness, nutrition 
MEASLES, Globulin N,N. R. 
(Parke Davis Co. 
methods arehaie? [Hoyne] 1919 


MEAT: See also Trichinosis 
products, nicotinic acid in, 197—E f 
MECHOLYL, acetyl-beta-methylcholine, N. N. 
R., 86 


as antispasmodic, [panel discussion] *1537 

chloride, ion transfer (iontophoresis), (joint 
Council report), 

chloride-Merck, present status (Council re- 


port), 193 
chloride, N. N. . (description) 861; 
tals, Merck) 8 
of supraventricular tachy- 
a in infancy, [Keagy] 2279—ab 
MECONIU M, cause of pulm amar? embolism, 
[Steiner & Lushbaugh] *1252 
MEDALS: See Prizes 
MEDIASTINUM: See also Pneumomediastinum 
changes in erythema nodosum, [Paul] 1651 
b 


reaction after irradiation, [Kaplan] 386—C 
symptoms of lymphomatoid diseases, [Vieta] 


(crys- 


MEDIC “AL” ADMINISTRATIVE CORPS Reserve: 
See Medical Preparedness 

MEDIC AL AID: See European War; Medical 
Supplies 

MEDIC AL AND SURGICAL CARE, Inc., Utica, 


. ¥., 49—OS 
MEDICAL AND SURGICAL RELIEF COMMIT- 
TEE, (medical aid for Britain), 38—E; 
(reports overseas supplies arrive safely) 
625; (sells emblems) 625; (medical sup- 
plies for North Africa) 1713; (medical aid 
to Russia and Norway) 1988; (medical 
catastrophe units for San Francisco) 2260 
MEDICAL ANNUAL, 1941, 802 
MEDICAL ASSOCIATIONS: See American: 
Association; Societies, Medical; list of 
Societies at end of letter S; Medicolegal 
Abstracts at end of letter M 
MEDICAL BOOKS: See Books; Library ; 
Notices at end of letter 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
Committee to Aid Russian War Relief, 2086 
U. > Naval, 1543: 
Western Reserve University, 2289 
MEDICAL COLLEGE: See also Schools, Med- 
ical; University 
1136—-SS 
laboratory), 1636 
MEDICAL CORPS: See Army: European War; 
Medical Preparedness; Nav 
MEDICAL DENTAL Meeting: See Dentistry 
MEDICAL DEPOT: See Medical ee 
MEDICAL DIATHERMY: See Diathern 
MEDICAL DIRECTORY: See Medical 


Book 


(Crocket pharmacy 


Directory 
MEDICAL ECONOMICS: See Economics, Med- 


ical 

MEDICAL EDUCATION: See Education, Med- 
ical 

MEDICAL EQUIPMENT: See Medical Supplies 

MEDICAL ETHICS: See Ethics, Medical 

MEDICAL EXAMINATION: See Physical Ex- 
amination 

MEDICAL EXAMINERS: See Aviation: Coro- 
ners 

MEDICAL FEES: See Fees 

MEDICAL HISTORY: See Case record: 
cine, history 

MEDICAL ILLUSTRATION : 

MEDICAL INSTITUTE: See Institute 

MEDICAL JOURNALS: See Journals 

MEDICAL JURISPRU DENC E: See also Attor- 
ney: Evidence: Laws and Legislation: Mal- 
practice; Medicolegal Abstracts at end of 
letter M 

aspects of syphilis and pregnancy, [Peckham] 

#1863 


Medi- 


See Art 


courts and unionized hospital [ Me- 
Davitt] *461; 473—N 1273— 

court’s decision on chiropractor prac- 
ticing surgery, Calif., 

court’s decision on Crum’s use of Etherator, 


legal responsibility for malpractice, [Smith] 
* 
MEDICAL eee See Laws and Leg- 
islatio 


MEDICAL "LIBRARY: See Library 

MEDICAL LICENSURE: See Licensure 

MEDIC AL LITERATURE: See Books; 
nals; Literature 

MEDIC AL MUSEUM: See Museu 

MEDICAL See Army; Medical Pre- 
paredne Navy 

MEDICAL PERIODICALS : See Journals 

MEDICAL PICTURE: See Art 


Jour- 


SUBJECT INDEX 


Commission : 


MEDIC ‘AL PRAC TICE: See Medicine, practice ; 
*hysicians, practic ing : Specialties 
a AL PRACTICE ACTS: See Medicolegal 
racts at end of letter \ 
MEDIC AL PRIZES: See Prizes 
MEDICAL PREPAREDNESS 
air conditioning for army barracks, 357 


See Euro- 


A. M. A. Committee on Medical Preparedness, 
| (appreciation to) [Magee] 
#255: (considers establishment of procure- 
ment and assignment agency) TMi: 1982 
—E (meeting, Dee. 18) 2071 -E 


A.M. A. symposium on, ®177: #253 

American Red Cross: See under sub- 
veads: Blood: First Aid: 

American Red Cross buildings fox army posts, 

Annual Conference of Secretaries discusses, 

iation of Military Surgeons, 1108: 
year) 1449 

aviation, Air Surgeon, post of, 
Grant first officer, 1632 

aviation, army fliers, 1713 

aviation medical examiners, 1714 

aviation medicine, school of. 300: G. Rein- 
new commandant) 1271: (graduation) 


(50th 


ereated, Col. 


aviation, new two-way radio re ambu- 
lance to locate disabled planes. 121 

aviation, rehabilitate candidates rejected for 
air services, 86 

blood groups, soldiers to receive test to de- 
termine, 201 

blood procurement by American 
1194; 1544; [DeKleine] ®1711;: 1794: [Tay- 
lor] #2123; 2173-—E 

all to Service: See subhead: Medical pro- 
fession 


Camp Perry, reception center at, 121 


Red Cross. 


Carlisle Barracks, (an exempted station) 
1103; (Medical Field Serviee  Sehool) 
[Darnall] *2176 

operation, 1790 


equipment 

Chemical Warfare Arsenal, 538 

Chemical Warfare school, 1714 

Civilian Defense: See also subhead: 
of Civilian Defense 

civilian defense, advanced first aid for, 1631 

civilian defense and industrial medicine, 1635 

civilian defense, emergency medical service 
for, 793; (Bulletin 2) 1790; 2170—E; 
[Baehr] *2174 

civilian defense, medical profession and, [Gor- 
don] *1021 

“4 defense, nursing services augmented 
or : 

civilian defense, Office of Defense Health and 
Welfare Services in Office of the 
President, 938-- 


Office 


civilian defense progress in, 
1988 

civilian defense woy to safeguard water 
supplies, 

civilian defense, procedures for 
hospitals, 20 

civilian defense, Red Cross to teach home 


nursing, 1544 
civilian defense regional medical officers, 2078 
Civilian Defense Regional Offices, locations of, 

1793 
civilian defense, resources for, 1454 
Civilian Defense Week, 1713: 1794 
Council of National Defense, Health and Med- 

ical Committee, (medical research by: 2 

executive orders terminating) 120: 

committees), [Abell] *179: (appropriations 

for) [Weed] *180; (Subcommittee on In- 

dustrial Health) [Seeger] *184: 202 
Defense Council meeting, Philadelphia, 208 
Deferment: See under subhead: Medical stu- 

dents 
Dental Corps Reserve. 460 
dental defects in draftees, 116; 200; 


(6 sub- 


1ING—E; 


1632: [East] 2101—ab 
dental preparedness: Committee on Dental 


Preparedness of A. D. A. report, 1022 
dermatitis from tear gas (chloracetophenone, 
CN), [Queen & Stander) *1879 
Diet: See subhead: Nutrition 
dietitians (hundreds) in army — 460 
dispensaries, Army, [Darnall] *21 
dispensaries, Navy, 1543 
dispensary in Washington, D. C., transferred, 
121 
Draft Boards, service of physicians on, 


{Her- 
shey] *1894 


Draftees: See under subheads: Rehabilita- 
tion; Soldiers and recruits: ete. 
Emergency Medical Field Units: equipment 


and operation of, Bulletin No, 2, 1790 


emergency medical services for civilian de- 
fense, 793; 1790; 2170--E; [Baehr] *®2174 
emergency medical services (local), chart 
showing organization, 1793 
enrolment form, 2255-——-E 
hospitalization, [Lyle] 1385 


evacuation and 
—ab 
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MEDICAL PREPAREDNESS. — Continued 

Federal Security Agency, Division of Social 
Protection of girls and women, 1897 

field medical service, [Darnall] *2177 

rst re by American Red Cross, 
306 [Gordon] *1021; 1631 

first aid pill equipment and operation, 1790 
ood: See subhead: Nutrition 

Fort Knox, Military Medical hbase iation, 941 

Gonorrhea: See subhead: Venereal Disease 

hair (human) not purchased by Army, 538 

Health: See also und r other subheads as 
a Health; Physical Defects; Phy- 

al Examination 

health funds for defense areas, 380 

health, government personnel poem! to Indi- 
ana, 119: 

health in area of army maneuvers, N. C., 
276 

health of army better than in first World War, 
537: 1270; 1898 


Health of Recruits: See subheads: 
Defects: Physical Examination 

health (public), defense aspects, 1794 

health (public) function in, [Parran] *186 

Health Supplies: See subhead: Med.cal sup- 


Physical 


examination ; 
[Smith] *329 
heart in military service, [Kilgore] *258 


heart, value of electrocardiography, [Wood] 
2 


murmurs, rate, size, 


1 —A 
history of. 078 
~ tal: See also other subheads as Dis- 
saries: Interns: Nurses 
hospital facilities, additional at 
tation, 
hospital ship for Navy. 866 
hospital 1 
hospitals (a , [Darnall] *2175 
hospitals pmo for psychopathic cases, 866 
hospitals, army general at Danville, Ky.. 300 
hospitals for Mite hell Field, New York, 121 


Air Corps 


hospitals, laboratory services in, 939 

hospitals, medicomilitary symposium at Berke- 

hospitals, naval, 300; 1543 

hospitals, officers at Station Hospital, (Fort 
Devens) 120: (Fort Sheridan) 796 

hospitals organize catastrophe units, New 


, 128 
hospitals, rate in August, 1270 
identification tags, 54 791 
in European War: See EUROPEAN WAR 
= stations at Chicago and Detroit, 
21 


industrial health hazards in munitions plants, 
202: (from barium) 1221 

industrial hygiene activities of — de- 
fense, [Selby] #159: [Abell] * 

industrial hygiene in defcnse bh sod s, 375 

industrial medical services, } 
P. H. S. and Metropolitan Life, 202 

industrial medicine and civilian defense, 1635 

industrial medicine in, [Selby] *159; [Abell] 
[Seeger] #182 

instruments, manufacture: 


= 
— 


procurement in 


1915-1916 and 1941, [Magee] *254; 1103; 
1988 
instruments, shortage of, threatened, 791—E 


interns and residents entering military ser- 
vice, 1940-1941, * 

Interns, Deferment: 
ical Students 

Japanese-United States War, (Nation at 
War) 2074--E: (President Lahey’s Call to 
Service) 2075. E: (message to medical pro- 
fession) [Magee, MeNutt, MelIntire] (cover 
Dec, 13) 

Laboratory: See also subhead: Hospitals 

laboratory aids in diagnosis of neurotropic 
virus disease: circular letter, 1631 

library service for patients in general hos- 
pital, 1632 

malpractice 
officers, ete., 936 

Mayo Foundations training 


See under subhead : Med- 


actions against army medical 


unit suspended, 


‘eee lectures on civilian and military prac- 
tiee, 154 
Medical Administrative Corps Reserve, 
missions for students and 
4 


com- 
interns, 120; 


ay catastrophe units for San Francisco, 
matical depot moved to St. Louis, 202; (in 
other cities) [Darnall] *2175 


Medical Profession: See under other 
subheads as Physicians; U. S. Army; U. 8, 
Navy: ete. 

medical profession, *177; [Magee] 


[Gordon] *® 
medical profession, cat to Service, 2074—E:; 
(by President Lahey) 2075—E; 2254—E 
medical profession, message to, [Magee, 
McNutt, MeIntire) (cover Dec. 13 issue) 
medical research in national defense, 120 
medical research, U. 8.-British cooperation, 


Medical Reserve Corps: See subheads: U. 8. 


Army, ete. 
medical schools and, *681 
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MEDICAL PREPAKEDNESS—Continued 


medical schools and defense activities, [Ma- 
gee] *681; (Council report) *682; 792—E 
medical schools, Duke symposium ¢ 

medical schools, course : “Mili- 
tary Medicine,”’ 2290—SS 

medical students and interns, commissions 
for, *6 

medical students and Selective Service System, 
R683; THZ2—E 

medical students, peierns and residents, defer- 

[Abell] *178; 1360—E 

madient students to be transferred to War 
Department reserve pool, 202 

medical supplies (army), [Darnall] *2175 

medical supplies, procurement of material, 
[Magee] *254; 791—E; 1108: 1988 

medical training battalions, 1271 

Message to Medical Profession : 
Medical profession 

Military Surgeons, 1103; 1449 

mosquito campaign in and near training cen- 
ters 

Munitions : See subhead: Industrial health 

National Committee for — Hygiene psy- 
chiatric examination, 

Nationa! Defense Night, Philadelphia, 2181 

National Defense Research Committee of U. 


See subhead: 


03 

National _ medical officers on active duty, 

295; 1 

— Guard, N. Y., tuberculosis case find- 

, [Edwards & Ehrlich] 

National Institute of Health, Division of In- 
dustrial Health investigate hazard in muni- 
tion plants, 202 

National Institute of Health, Office of Derma- 
toses Investigations, 202 

National Research Council Division of Med- 
ical Sciences, [Weed] *180 

nurses’ aides (volunteer), training of, 625 
1713; 2077 

nurses (army), 121 

nurses, Army eliminates physical examination 
for, 537 

nurses, (army) promoted to captains, 110% 

nurses (army), 10,0 needed, 

nurses, federal aid for training, 1565; 1449 

nurses, intensified program to recruit, 460 

nurses (registered), national survey, 1714 

Nursing: See also subhead: Civilian Defense 

nursing (home), American Red Cross to teach, 
1544 


nursing representative in local medical ad- 
visory council, 1794 

nutrition, balanced meals (typical menu) 
2078 


nutrition, candy added to canned rations, 941 

nutrition, emergency field ration: especially 
pemmican biscuit, chewing gum, etc., 1365 

nutrition, food for the Army; purchase, stor- 
age of supplies at various depots, 375 

nutrition; foods for freedom parade, New 
York, 2180 

nutrition, Kansas, 872 

nutrition, Miss Barber food consultant, 460 

nutrition, National Nutrition Conference for 
Defense, [Parran] *187 

nutrition, refrigerators for food supplies, 
2078 

nutrition, vitamin allowance for each soldier, 
300; 

Office of Civilian Defense: See also subhead: 
Civillan Defense 

Office of Civilian Defense, medical aspects; 
br. Baehr medical director, 201 

Office of Civilian Defense, medical board ap- 
point 460 

Office of ‘Civilian Defense needs 2 physicians 
immediately, 2077 

Office of Defense and Welfare Services in the 
ee Office of the President, 938—E: 

939 


Office of Price Administration and Civilian 
Supply, action regarding surgical instru- 
ments, 791—E 

Office of Procurement and Assignment of phy- 
sicians, dentists and veterinarians estab- 
1626—E ; 1630; 1710—E; 1982-—-E; 


omee Management : 
head: 

Office of Scientific Research and Development, 
medical research committee in, 538 

OPM, director of health supplies — drug 
division named, N. McDonnell, 

OPM, health supplies rating ig 
(listed) 1988 

OPM preference rating for research labora- 
tory materials, 938—E; 1365 

parachute battalions, medical officers assigned 
to, 940 

parachute jumping, injuries, (Tobin & others] 


See sub- 


pediatrician obligation to the state, [Hess] 


personality disorders in military service, pre- 

vention; treatment of, [Ebaugh] *265 
Physical Defects: See also subhead: Den- 
tal defects; Heart; Tuberculosis; ete. 


SUBJECT INDEX 


MEDICAL PREPARE DNESS—Continued 


physical oe about 15 trainees in each 
1,000 a ‘ted, 941; (correction) 1109 

sae Ey defects, list of, aS causes for rejec- 

w to overcome them, 116 

rejections for nontubercu- 
lous conditions, [Edwards & Ehrlich) *44 

physical disqualification under Selective Ser- 
vice Law vs. World War, 114—E 

physical examination for registrants, 1364: 
(Hershey] *1894 

physical examination, induction board findings 
in New York City, 

physical standards, Army will maintain pres- 
ent high standard and not undertake re- 
habilitation of inducted men, 199 

physical standards under Selective Service 
Act ; 1636 

ohenteel therapy aides needed, 1898 

Physicians: See also subheads: 
Profession; Pediatrician: Surgeons; 
Army; U. 8S. Navy: 

physicians, compensation [Hershey] *1895 

physicians, foreign graduates and _ eligibility 
for service, [Edsall & Putnam] *1887 

physicians locations in defense areas, 1449 

physicians, Midway Islands organize society, 
466 


U 


physicians named to defense council, 126 

physicians, number in active service, 1540-—K 

physicians supply; future needs, [Magee] 
#253: 1626-—E; 1630; 1710—E: [Hershey] 
WIS94: 1986; 19 87 

ee bat reported in Army since Jan. 1, 

See also subhead: Rehabili- 

prehabilitation of registrants: dental require- 
ments and advice plan, 

prehabilitation of registrants outline circu- 
lat by Selective Service Administration, 


prehabilitation of registrants: U. of Minne- 
sota program, [Boynton & Diehl] *623 

Procurement and Assignment Service for Phy- 
sicians, Dentists and Veterinarians, 1626 

—E; 1630; 1710—E; 1982—-E; 1983; 2259 

psychiatric examination, National Committee 
for Mental Hygiene, 6 

psychiatric seminar, two day, 121 

psychiatry in, [Ebaugh] *260; 
#1896 


Rations: See Nutrition 

recreational are 121; 

recreational buildings, Us 0, 

recreational buildings pic- 
ture facilities at, 120 

Recruits: See subhead: Soldiers and recruits 

Registrants: See also under other subheads 

registrants, “‘Ten little registrants standing 
in a line,’”’ 1897 

Rehabilitation: See also subhead: Prehabili- 
tation 

rehabilitation, Commission on Physical Re- 
habilitation report, 

of draftees, 866; 1188; 1360 

; [Hershey] *1895: #1896 

rehabliltation of registrants with dental de- 
ects, 

rehabilitation program (Kan.), 2085 
esearch: See also subhead: Medical re- 


{Hershey] 


searc 

research laboratory materials, 938—E; 1365 

Residents: See subhead: Interns 

ringworm prophylaxis in army camps, 1750 

— detection of tuberculosis, [Long} 

roentgen examination, cost of, [Edwards & 

Ehrlich] *44 

Schools: See subhead: Medical schools 

roentgen unit for army hospitals, 4 

Selective Service: See also under other sub- 


heads 
Selective Service and medicine, [Hershey] 
*1894 
Selective Service physicians, malpractice 


actions against, 936—E 

Selective Service physicians will continue to 
serve, 1449 

Soldiers and Recruits: See also subhead: 
Nutrition; Physical Defects; Physical Ex- 
amination ; Registrants; ete. 

eg and recruits, cold weather headgear, 


and recruits, sparkproof shoes for 
armored troops, 1544 

Soldiers and Recruits, syphilis in: 
head: Venereal Disease 

See subhead: Medical Students 

See also other subheads: U. 8. 
Army; U. 8S. Navy; ete. 

surgeons of the four armies, 45 

surgery (nome? course in, at Army Medical 


See sub- 


Students : 
Surgeons: 


Disease 

Teeth: See subhead: 

tuberculosis, examinations roentgen find- 
ings of inductees and National Guardsmen, 
(Edwards & Ehrlich 

tuberculosis in selectees in New York State, 
[Plunkett] 2010- ab 


MEDICAL SERVICE: 


Jour. A. M. A. 
Dec. 27, 1941 
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a rate in army lowest in 4 years, 


tuberculosis, rejection for, [Long] *266 
hea vaccine, Army, 538; 2077 
U. Air Corps: See subhead: Aviation; 
Hospital 

U. 8. Army: See also under other — 
U. S. Army, changes in personnel in Surgeo 
General's ‘office, 

Army creates post of Air Surgeon, Col. 
, Grant first officer r, 1632 

Army eliminates physical examinations 
“tor officers, wa “er officers and nurses, 537 
. S. Army flags, 1449 
Hospitals : See subhead: Hos- 
pita 


-- 


S. Army Medical Department venereal 
‘disease control procedures, 1892——E 
U. S. Army, medical officers to be temporary 
colonels, 866 
a Army, medical R. O. T. C. graduates, 


U. 's. Army medical reserve corps officers, 


. S. Army Medical cine Officers (list 
of) ordered to active duty, 46; 117; 203; 
455; 539; ; S867; 41; 1023 ; 
1101; 1188; 1271; 1450; 1545: 1715; 
1795; 1899: 1989; 2079 
. S. Army Medical reserve officers, promo- 
tion, 1187 

U. S. Army Medical reserve officers with 
second, tenth and eleventh infantry, 625 

U. S. Army medical service, panoramic sketch, 
[Darnall] *2174 

U. S. Army, monthly meeting of medical 
officers, 1632 

U. S. Children’s Bureau, Martha M. Eliot 
appointed liason officer, 1271 

U. 8. Civil pene Commission needs physi- 
2260 

U. Medical Corps Reserve, commissions for 
and interns, 120; *684 

U. S. Navy: See also under other subheads 

"a Navy, assistant surgeons for, 1270: 

U.S. Navy consultant appointed, 1794 

U. Hospitals: See subhead: Hos- 
pitals 

U. S. Navy, medical advisers to, 1632 

U.S. Navy Medical Center, 1543; 2088 

. Navy Medical Corps, examination for 

appointment, 460; 1188; 15438 

U. S. Navy medical meeting, 1794 

U. 8S. Navy medical officers interchange duty, 


Uz - Navy medical officers made rear admir- 
als, 5 
medical officers (new), 119; 300; 


U. S. Navy, medical officers, supply and de- 
mand, 1626-—E; 1630; 1984; 1987 

U. 8S. Navy, medical problems peculiar to, 
{McIntire} *184 

U. S. Navy's medical service, defense activi- 
ties of, 537 

U. S. Public Health Service, (function in 
defense) [Parran] *186; (to fight venereal 
disease) 537; (medical personnel needed) 
1630; 1984; 1987; (health education con- 
sultants assigned to defense areas) 2078 

USO, immediate erection of buildings, 1365 

venereal disease and national defense, 
[Moore] #255 

venereal disease control, 
[Moore] ®255; 537 

venereal disease danger; May Act to control 
prostitution, 1890-——E 

venereal disease division of Ilinois Selective 
Service Commission, 1449 

venereal disease, plan to treat rejected selec- 
tees, 631 

venereal disease, syphilis in selectees and 
volunteers, 115—E; 116; [Vonderlehr & 
Usilton}] #1350 

Vitamins for Soldiers: See subhead: Nutri- 

n 


{Parran] *186; 


yellow fever Rico, 375 


MEDICAL PRIZES 
MEDICAL PROFESSION ; 


pom Medicine, pro- 


fession of; Physicians; Specialties; Sur- 


geons 
MEDICAL RESEARCH: See Research 
MEDICAL RESERVE Corps: See under Medical 


Preparedness 
Council statement on invalids and bread 
fortified with calcium, 


1030 
MEDICAL RESPONSIBILITY: See Malpractice 
MEDICAL SCHOOLS: See Schools, Medical 

MEDICAL —* See Medicine; Ke- 


search; Scien 
Schools of Basic Medical Sciences: See 
Basic Medical Sciences 
See also Health; Hos- 
pitals ; Insurance, health; Medical Center ; 
a : Medicolegal Abstracts at end of let- 


rM 
British Medical Services, 1477 
—BSS; 155 


| 
| 


Votume 117 
NuMBER 26 


MEDICAL SERVICE—Continued 
British, problems of postwar organization, 
2084—OS; 2166 
by general practitioner for 85 per cent of 
24—-OS 


Civillan Defense Plan and: See Medical 
Prep ness, civilian defense 
cost of obstetrical care in North Dakota, 
reise] *1716 
family expenditures for medical care, 198-——-E 
for social security clients in Illinois, 1796 


—OS 
underprivileged, Germany, 469 

free, in New Zealand, 1191—O8S; 1800 
Group Practice: See Medicine, group practice 
Hospital Plans: See Hospitals, expense in- 


surance 

iliness of transients and, 1104—08S 

Industrial: See Industrial Health 

Medical and Surgical Care, Inc., Utica, N. Y., 
49—OS 

National Committee for Extension 
of, report, —-OS 

of America’s farmers, 50—OS 

Phi Rho Sigma, new initiate speaks, 1130-—-SS 

physicians go to small towns, Kansas, 1796 

See also Industrial Medical 
Preparedness, civilian defe 

‘ew York, 301— 

plans for ward a New York City, 2180 

plans: New York East River housing project, 


prepayment and payment, 1269—E; 
1911—C; (British Columbia) 
8--OS 
wan yom A by Chicago children, [Hardy & 
others] *2156 
WORKER, [Cohen & De- 
*18 
MEDICAL SOCIETY: See Societies, Medical 
MEDICAL STUDENTS: See Students, Medical 
N ICAL SUPPLIES: See also Apparatus; 
Dressings ; Drugs ; Instruments ; pepe 
Depot : See Medical Preparedne 
Emergency Medical Field 
nit 
equipment ." small plant dispensary, 34 
for Britain, etc.: S ne ropean 
medical aid = China, 2 
Medical and Surgical Relief Committee of 


merica: See Medical and Surgical Relief 
procurement in defense program 
ee] *254; T91—E; 938—E; 1103; 1988 


a 
MEDICAL TERMINOLOGY: : See Terminology 
MEDICAL WOMEN: See Physicians, women; 
tudents, Medical, women 
Books; Journals; 


Lite : Terminology 
MEDIC IN. AL G ARDEN: See Plants 
MEDICINE: See also Education, Medical: 


Medical Service; Physicians ; Surgeons ; etc. 
Academy of: See Academ 
M. A. conference to eevee better co- 
‘operation between pharmacy and, 51—OS 
American, profited by refugees, [Edsall & 
Putnam] *®1882 
Aviation: See Aviation 
See Clinical 
Congress of: See Con 


Exhibite: See Exhibits reference) 
Fellowships: See Fellows 
Forensic : Medical 
group practice, (Bureau report) 122-- 
A. M. A. attitude on), 123— 
History: See also Obstetrics ; Pharmacy ; Sur- 


gery 

history, American Association of, 130; 1370: 
(Osler Medal established) 1 

—— Aretaeus anticipated Kraepelin, 619 


at Tulane, (society) 1829—SS; (lec- 
tures) 

history, Biblical reference to insanity, biti 

history, Chinese contributions, 1481-— 

history, colonial medicine in Williemabure. 
1480—SS 


history, Dr. Phebe H. Sharp first to practice 
in Logan County, 0., 1 

history, Napoleon’s urethral stricture, 2111 

history of local use of hormones by 
Chinese, [Schiller] 472— 

history of poliomyelitis in 
(1835) and Norway (1868), 1237— 

history of smallpox inoculation 8., 
1136—SS 

history, Paracelsus after 400 years, 1018 
(exhibit) 1453 

Industrial: See Health 

Institute of: See Ins 
See 
See Lectures 

See Laws and Legislation; Malprac- 
tice; Medical Jurisprudence; Medicolegal 
Abstracts at end of letter M 

Military: See European War; Medical Pre- 
paredness ; Military 

Organized: See American Medical Associa- 
tion ; Societies, Medical 

Physical: See Physical Medicine; Physical 
‘Therapy 


MED 
MEDICOLEGAL: See 


and 
MENEGHELLO RIVERA, 


MENIERE Syndrome : 
MENINGES, ‘hemorrhage, spontaneous subarach- 
24—-ab; 1398—ab 


MENINGITIS : 


SUBJECT INDEX 


MEDICINE—Continued 


Practice: See also Licensure; Malpractice; 
Medicine, group practice; Ophthalmology ; 
Physicians, practicing; Specialties 

practice, personality 2284—SS 

Prize : ee 

Profession of: 
Surgeons; etc. 

Putuen of, and Military Emergency: See 


rize 
See “Phy sicians; Specialists; 


Medical Preparedness, medical profession 
See Medicine 
Research in: See Rese 
Royal Society of: See Society 

Scholarships: See Scholarships 
social aspects, training interns in, [Cohen 

Derow] 817 


social, in, U. of Buenos Aires, 212 
Socializ ee also Insurance, health; Medi- 
cine, sta 
socialized ai state, for, 1269—E 
Societies: See Societies, — 
Specialization: See S 
state, in New Zealand, 1191—OS; 1800 
al: See Tropical Medicine 
4 See Physicians, women ; Students, 
ca 


INES: See Drugs 


also Legal Medicine 
(cross refere 


ce) 
Volume to be pub- 
1990— 


MEDREX Ointment Soap, 1727— 
LLA OBLONGATA, 


MEGAC OLON: See Colon 
MELANCHOLIA, 


BI 
Schwartz-O' Leary 
peration for 534—E 


involutional, 
ndrogen for, [Rothermich] 4 

invelutional, frontal By ‘tor, 
discussion] (lobotomy) 534-- 


and 


MELANINE, 

MELANOCARUINOMA of jejunum or ileum, 

MELA cancer, 


congenital nevi 
ib] &893—ab 


MELANOSIS of colon, [Tanaka] 1397—ab 
MELLQUIST Massage Balm, 1114—-BI 
MENADIONE 


(synthetic vitamin K), intra- 
venously in newborn, 
Kov 961— [Lord] 1386—ab 

intravenous [Olwin #432 

ointment effect on prothrombin level of new- 
born, [Russell] 1731—ab 

orally in delayed prothrombin time, [Ander- 


so l—a 
treatment of prothrombin | in biliary 
liver cues, [Reid] 5 ab 
JULIO. 


199 
BRAUN, 1457 
See Vertigo, aural 


pediatric 


noid, [Lasse sen] 

subdural hematomas, {Voris] 
traumatic epilepsy, [Olivecrona] 
subdural hygroma, [da Costa] 2006—ab 
MENINGIOMA of spinal cord, [Buchstein] 


See also Meningoencephalitis 
abacterial, simultaneous appearance, [Huber] 
90—ab 


Acute Septic: 


See Choriomeningitis 


from poliomyelitis, 

diagniosts, “laboratory aids in; Circular Letter, 
63 


Distomum pulmonum, [Nonomura] 1745—ab 

early, paradoxic pupil reaction in, 

epidemic cerebrospinal in British troops in 
France, [Priest] 896—ab 

epidemic cerebrospinal, serum nie sulf- 
onamides for, [Boehneke] 655— 

sulfapy ridine prophy- 
lactic, 400—ab 

epidemic 
Mark] 2013—ab 

— efficiency of gauze masks, 1100 


sulfonamides _ for, 


influenzal, [Nathhorst] 2013—ab 
pneumococeic, recurrent, 


1491 
pheumococcic, sulfapyridine for, [Steele] 1386 


ab 
Salmonella 
[Lyon] 566— 
septic, sulfanilamide therapy, serotherapy and 
hemotherapy, 306 
suppurative, primary, differentiating from epi- 
dural abscess, [Boharas & Koskoff] *1088 
treatment at Cook County, [Hoyne] *1973; 
(nursing care) *1977 
treatment, sulfanilamide, [Lindsay] 223—ab; 
{Hoyne] *1976 


suipestifer, sulfanilamide for, 
b 


MENINGOCELE, spurious, of scalp, 236 
MENINGOCOCCUS infections, sulfapyridine for, 


{Goeters] 1217—-ab 
septicemia, [Moss] 650— 


Huber) 490—ab 


Syphilitic: See Dementia paralytica 


MENOPAUSE arthritis, stilbestro! orally in 


{Ishmael] 1650—ab 
involutional melancholia, estrogen and andro- 
gen for, [Rothermich] 481— ab 
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MENOPAUSE--Continued 
migraine (atypical) after 
symptoms, androgens for, a & Salmon) 


#2211 

symptoms, diethylstilbestrol for, [MacBryde 
& others] *1240; [Wilson] 1737—ab 

sy estrogen implantat on (Estradiol), 
[Salmon & others] *1843 

mong (late), treatment ; 
hot flushes, 2298 

MENSTRUATION Cessation: See Amenorrhea; 

Menopause 

delayed, nostrum, Tone Periodic Compound, 


hot flashes vs. 


Disorders: See also Amenorrhea ; Dysmenor- 


rhea 

uisorders nostrum: Lydia E. Pinkham’s Vege- 
table Compounds, 2270— 

nostrum, Mayos Periodic Compound, 


estrogen effect on, 904 
hemorrhage, functional uterine bleeding, 1222; 
[Novak] (androgens for) [Geist & 


hemorrhage (severe), transfuse blood from 
woman past period, [Gomez] 1742—ab 
— assay in, and its disorders, [Freed] 


gt eet distress, ammonium chloride in, 
{Greenhill & Freed] 
premenstrual — androgens in, [Geist & 
Salmon] *2211 
“Safe Calendars: See Birth Control 
surgery during, 1403 
Tampax, 1282—BI 
MENTAL DEFECTIVES: See also Idiocy 
randon State School for, dysentery and 
jaundice in, [Thorne & Estabrook] *89 
MENTAL DEPRESSION : 
MENTAL DISORDERS also Dementia 
Hospitals, Insanity ; 
Psychos ete, 
cause? 1926 
basal metabolism determination in, 976 
care of mentally ill, 1633—OS 
statistics in veterans, and number hospital- 
ized, [Ebaugh] *261 
— ent by frontal lobectomy, [panel dis- 
ssion}] *517; (lobotomy) 534— 
treatment, electric shock, 1045 


treatment, electric shock, insulin and metra- 
zol : shock compared, [Cerletti] 490—ab 
MENTAL FUNCTIONING: See Thinking 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: — Hospitals, psy- 


trie; Hospitals, 
ac “tivities, Lake County 


chia 
MENTAL HYGIENE, 
expands, 1192 

division established, Oregon, 874 


National Committee for, (report) 1196; 
(fellowships), 1721 

planning for, 14 
gram, advisory committee named to, 


Minnesota, 145: 
MENTHO- Mulsion, 312— BI 
— « 0. -beta-methylcholine chlo- 


MERC ‘UPURIN, injection, danger of, 
998; [Friedfeld & others] 1806 

MERC HROME, effect on pu 

sec ‘retions, [Fabricant] 1387—ab 

See also henylmercuric Com- 


son) 


"a nasal 


absorption and excretion of, from inunctions 
and injections, 22 
diuretics valueless for syphilis treatment, 818 
intravenous injections, danger, [Tyson] £998 ; 
[Friedfeld & others] 1806—C 
metallic, ingestion of, 1833 
oxyeyanide, N. N, . (ampules—Lakeside) 
680; (ampoules solution—Endo) 1 
toxie compounds to. be eliminated in hat in- 
ustry 
MERPHENYL borate , a N. N. R., 1785 
nitrate (basic), N. N. R., 1734 
picrate tincture, N. N. R., 1784 
MERSALYL: See Salyrgan 
MERTHIOLATE, effect - nasal secretion pa, 
[Fabricant] 1387—ab 
in serum and plasma, [MacKay] 813—ab 
minimizes irritation from adhesive tape, 
MERZ-ALLIUM, 1643—BI 
MESOPOTAMIA, gallant service of Sir William 
Willeox in, [Miller] 2271—C 
MESTER’S Test: See Rheumatism 


METABOLIC CRANIOPATHY: See Cranium 


METABOLISM: See also Calcium; Fat; Lipid; 
Phosphorus ; ete. 
basal, and dextrose-nitrogen ratio, [Waters & 
Best} 


basal, and old poliomyelitis, 326 

basal, determination in mental disorders, 976 

basal, low, without myxedema, [Thompson] 

basal, wenctinnss to temperature and exercise, 
islow)] 2193—-ab 

basal, Read's [Hattori] 74—ab 

basal, role of thyroid, [Lerman 

basal, Sanborn Waterless Metabolism Tester, 


general, adrenals role in, #1405 
ormone effect on, [Evans 
of water, salts and colloids, lle action 
on, [Lerman] #354 
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METALS: See also Gold; Lead; Silver; Vital- 
lium 
foreign body, x-ray pencils and diatherm 
searcher to detect, 1395 
in tumors, [Wood] * 
Plating: See Cadn stun 
METAPHEN, dishntectants in serum and plasma, 


[MacKay] 813 
effect on nasal eintiien fu, [Fabricant] 1387 
b 


minimizes from adhesive 
[Legge] &3 

MET AST ASES : See Cancer 

METHYL ETHYL ketone, toxicity, 976 

METHYL 8S — YLATE, reason for greater tox- 
icity, 


eit 
METHYL TESTOSTERONE: See Androgens 
LENE BLUE: See Methylthionine 


Chloride 
METHYL ROS ANILINE treatment of neuroderma - 
titis circumse — 1402 
treatment of yeast in fections of vagina, 2300 
ME THY L THIO ONINE. Chloride added to plasma 
for transfusion, 1404 
METRAZOL Shock Therapeutic: 


disorders 
METROPOLITAN Life Insurance Co., os 
of industrial medical services) 202; (repo 
new death rate) 542--OS8; (appraisal 
health education) [Arnold] *2060 
MEULENGRACHT'S Diet: See Peptic Ulcer 
MEXICAN Association of Orthodontia, 380 
children, physical fitness, Chicago, [Hardy & 
others] *®2154 
MEXICO, medic al education in, 1995 
MEYER (‘Dr.” F. C. A.) concerns, 1202—BI 
MIC E: See ‘ae Mouse (cross referenc nee) 
origin of typhus epidemics, {Liu} 2100—ab 
MICHIGAN : yayne County 
Committee on Industrial Health, [Selby] e161 
University of: See University 
MICROBIOLOGY: See Bacteriology 
MICROSCOPE and spectacles, 1408—ab 
dark fleld, 1695—ab 
electron, in spermatozoal visualization, [Weis- 
man} 217—C; [Seymour & Benmosche] 
1036-—C 
electronic, in structural research and microbi- 
ology, 196--E; [Taft] %54—C: [Roska] 
1123—ab 
fluorescent, to demonstrate tubercle bacilli, 
[Richards] 1733—ab: [Bogen] 1733-—-ab; 
[Oscarsson] 1746—ab 
MICROTONUS  purcis: 
MICTURITION: See Urination 
MIDDLE AGE: See under Age 
MIDW -* ISLANDS physicians organize society, 


irritation tape, 


See Mental 


See Assassin bugs 


MIDW IFERY : See Obstetrics 
MIDWIVES, number; practice by, Germany, 133 
MIGRAINE, headache, value of diet in relief, 
4 


hysterectomy not indicated, 1058 
ophthalmoplegic, [Daily] 398—ab 
postmenopausal atypical, 78 
MIGRANTS, diphtheria outbreaks in, 1275 
iliness of transients and medical care, 1104 
MILIAN’S ERYTHEMA: See Erythema 
MILITARY Mobilization: Service; Surgeons: 
See Medical Preparedness 
MILK: See also Casein: Cheese 
American Association of Medical Milk Com- 
missions, 380 
evaporated, Golden Glow Brand, 1889 
Human: See also Colostrum: Lactation 
human, sulfanilamide excretion in, [Heckel] 
wisli 
hygiene, national 
Aires, 212 
nicotinic acid in, 197—E 
paraffined paper containers: 
ciency, 39—E 
raw unpasteurized, cause of brucellosis, 1193; 
[Simpson] 1568—ab 
skimmed, irradiation of, [Scheer] 655-—ab 
supply, control, Europe, 1457 
supply, England, 1278; 1801 
MILKER’S nodules with lumpy or caked breast, 


conference on, Buenos 


bactericidal effi- 


MILKS Emulsion, 1282—BI 

MILLER'S “Reducer,” 471—BI 

MILLER-ABBOTT Tube: See Colon surgery; 
Intestines surgery 

MILLET feeding and liver cancer, [Morigami] 
3 ) 

System of Reducing, 1556—BI 
MILT’S Num-O-Col Ointment, 
MINERAL Mix Capsules, 385— 

Oil: See Petrolatum, liquid 

water, Berkeley Springs, 1643—BI 

waters, sale of, Germany, a 
MINERALS: See Gold; Lead; 
soft coal, silicosis 484 


953—-BI 
BI 


MINES, coal, disasters: first aid training by 
U. S. Bureau of Mines, 2088 


gold, loss of hearing from dynamite blast in, 


SUBJECT INDEX 


MINES—Continued 
Safety 
spirator, 
MINISTERS: See under Churches 
MINNESOTA Medical Foundation: 
dations 
University of: See U 
MISCARRIAGE: See Abo 
MISSISSIPPI Valley on Tubercu- 
losis, (first Dearholt Medal), 2087 
MISSOURI Group Hospital Service, 543—0S 
MITCHELL Oration: See Lectures 
MITES: See Trombidiosis 
MOBILIZA TION: See Medical Preparedness 
MONALDI'S” Aspiration: See Tuberculosis, 
Pulmonary, cavities 
ae parakrusei cause of endocarditis and 
cosis, [Polayes & Emmons] *1533 
MONILAA bronchial, [Reeves] 391—ab; 
K ! t 


Chemical Cartridge Re- 


See Foun- 


Mes silver picrate for, [Corbit & others] 


Rs B complex deficiency and, 2208 
MONK’'S red ointment, local use by Chinese, 
r —C 


YS for American Laborato 
MONONC CLEOSIS, INFECTIOUS, 
ab 
treatment, convalescent serum, [Lassen] 154 
treatment, sulfanilamide, [Thomsen] 154—ab 
MONTENEGRO, BENEDICTO, director of 
Faculty of Medicine at Sao Paulo, 1031 
MOON Rose Complexion Soap, 1727—BI 
MOORMAN, LEWIS J., impostor claims rela- 
tionship, 2087 
MORALE, Army, 1540—E 
See Disease 


MORBIDITY : 

Statistics: See Vital Statistics 
MORPHINE addiction liability vs. 
structure of derivatives, 453— 
[panel 

#1336; 337 ; 338 
10'S 
splas 


y 
See Sodium morrhuate 
ORSUS humanus: See es 
MORTA LITY: See Accidents, fatal; Death: 
Maternity; Vital Statistics; under 
specific diseases and organs 
MOSQUITO. campaign, intensified, in and near 
training centers, 460 
role in transmitting encephalitis, 
[Wheeler] *1972 
MOTEX Pills, 312—BI 
MOTH repellent: dichlorobenzene, toxicity, 2017 
repellent: flake naphthalene, aural symp- 
toms from 
MOTHERS: 


chemical 
discussion ] 


Eccentro-osteochon- 


1361—E ; 


, 1222 

See Families; Maternity; Preg- 
2188—BI 
painful, surface anesthesia in, (re 
(Gorrell} 


nancy 
MOTHERSILL’'S Seasick Remedy, 
M 


OTION, 
plies) 217—C; [Hollander] 217 
—C 

MOTION PICTURES, “Dust to Dust,”’ American 

Social Hygiene Association disclaims, 1108 
facilities at hospital recreational buildings, 
120 


in A. M. A. 
2083—OS 

in health education, by American Film Cen- 
ter, New York, 7 

on syphilis, 1454 

state society purchases sound movie equip- 


ment, 39—-E 
MOTOR CAR: See Automobiles 
YCLES, accidents, alcohol and pedes- 
n in, [Gonzales & Gettler] *1523 
MOTTLED Enamel: See Teeth 
MOUSE: See Mice 
Protection Test: 
MOUTH: 
Tongue 
American Association for Advancement of 
Oral Diagnosis, 547 
cancer, concentrated radiotherapy, 
*1607 
fathiazole for, [Sutton] * 
plexiform neurofibroma [Martin & 
Graves} ®1535 
Sore: See Stomatitis 
vitamin deficiency symptoms in, [Rosenblum 
& Jolliffe} #2245 
MOVEMENTS: See Locomotor System; 
MOVING PICTURES: 
MRS. : 


Scientific Exhibit, Atlantic City, 


See Jaundice, spirochetal 
See also Gums; Jaws; Lips; Teeth; 


[Cutler] 


Motion 
See Motion Pictures 
Trade names beginning with ‘Mrs.’”: 
See under surname 
MUCOLYSIN, Duran- 
tor,” 1049—E; [Meyer] 1 
MUCOUS MEMBRANES: Sys- 
: Stomach 
_See Parotitis, epidemic 
See Bombs 
See Medical Preparedness 
MU ane. JOHN C., first to operate on patent 
ductus arteriosus, {Christian] 1284—c 
MUNTER'S Nulife: health belt and shoulder 
brace, 1727—BI 
MURDER: See Suicides 


fac- 
—C 


Jopr 
MUSCLES: See also Tendons 
Atrophy: See Atrophy 
Cardiac: See 
— phosphate poisoning effect on, 
18 


defects, standards, cause of rejection of selec- 
tees; how to overcome them, 

Dystrophy : See Dystrophy 

fibers: ‘‘motor unit,’ in pollomyelitis, 1980 


flap, filling medullary canal with, in osteo- 
myelitis, [Gutierrez] 1299—ab 
in tonsil surgery, [Fowler] 
neural myatrophy (motor neuron disease) 
and vitamin E, [Mahoney] 145— 
pain from marching, vitamin C for, [Brunner] 
pain in high flights, [Streltsov] 153—ab 
painful scalenus neurocirculatory compres- 
sion, [Spurling] 2101—ab 
Sphincter: See Sphincter Muscles 
Strength: See also Dystrophy; Myasthenia 
strength, (glycine) effect on, 
2193—a 
ength, 
Tension 11138—BI 
thyroid action on muscular system, [Ler- 
man 55 
MUSEUM: See also U. Health; 
Royal College of Surg 
medical, at Rochester New York, 


“preservation, in poliomyelitis, 


20 
medical, for Rock Island County Society, 206 
iRAVE Memorial chair in tropical medi- 


cine, 53 
IROOM sauce, canned, botulism outbreak 
from, [Geiger] *22 

See also Physicians, avocations 

: “Two Symphonic Impres- 

sions,”” by Eppert, 39—E 
See Deafmutism 

See Lectures 


MYASTHENIA GRAVIS, 
pharynx in, [Schw ab] 67— 
thymus in, [Bomskov] 151—ab; 


of 


treatment, thymus ent | [Blalock & others] 


MYCOSIS : 


methylsulfate, 
han] 221—ab 


See also Actinomycosis; Blastomy- 


: See Dermatophytosis ; Epidermo- 
phytos 
of vagina in pregnancy, 
systemic, due to {sonata parakrusei) 
[Polayes & Emmon 
paredrine hydrobromide, val] 2006—ab 
ELOMA, multiple, differentiating 
hyperparathyroidism, [Albright] *53 
multiple, differentiating from osteoporosis, 
{Black & others] *2147 
multiple, of bone, ([Meyerding & Valls] *240 
MYELOSIS, Aleukemic: See Leukemia, aleu- 
kemic 
Funicular: See Spinal Cord 
MYOCARDIUM, infarction in coronary throm- 
bosis, [Bland & White] *1171 
infarction, rupture softening, in sudden death, 
[LeRoy & Snider] *2019 
MYOCRYSIN: See Gold sodium thiomalate 
MYOMA: See Fibromyoma 
MYSTIC Cream, 880—BI 
MYXEDEMA, [Thompson] *443 
heart, [Gonzalez Sabathie] 2105—ab 
— role in, [Lerman] *353; *355; *357; 
58 


MYXOGLOBULOSIS appendicis: 
MYXOSARCOMA, recurrent, 2203 


MEDICOLEGAL ABSTRACTS 
ABANDONMENT OF 


See Appendix 


PATIENT: malpractice, 
oe dentists; revocation of license, 


drugs; as constituting misbranding, 1913 
oculists; statutory restrictions upheld, 885 
opticians; statutory restrictions upheld, 8&5 
ASSOCIATIONS: hospital; acquittal of physi- 
cian-employee as affecting liability, 138 
medical; court interference with internal af- 
fairs 
medical expulsion of member; lack of quor- 
adie: membership a privilege, not a right, 


3 
AUTOMOBILES: See Motor Vehicles 
AUTOPSIES: cause of death; coroner’s right 
to order autopsy to determine, 639 
coroners ; unauthorized autopsy actionable, 639 
exhumation of body; insurer’s right, 2273 
insurance; authorization in policy; construc- 
tion of, 2273 
unauthorized; coroner's liability, 639 
unauthorized; mental anguish as element of 
damages, 639 


| 
MUS 
MUS 
vi 
MU 
MU 
2202 


Votume 117 
NUMBER 26 


B D: rnity; conclusiveness of tests, 64 
syphilis in relation to, 2192 
iagnosis, 13 
njury to mother attributed 
to hospital's negligence, res ipsa loquitur, 


CHIROPRACTIC: See Malpractice 
COLLECTIVE BARGAINING: hospital employ- 
ees; applicability of labor relations act, 


473, 474, 475 
Privileged Communication 
disclosure by physician; liability, 810 
—s effect of waiver in insurance appli- 


810 

CORONERS. autopsies; cause of death; right 
to order autopsy ermine, 6 

autopsies ; liability for unauthorized autopsy, 


CRIMES: See also Medical Practice Acts 
eugenic sterilization, 1463 
inheritability of criminal tendencies, 1463 
manslaughter; death of diabetic patient 
lowing treatment by chiropractor, 1464 
DENTAL PRACTICE ACTS: advertising ; pro- 
— superiority ; suspension of license, 


advertising ; telephone directories, 1645 

licenses; revocation; advertising professional 
superiority, 1645 

licenses; revocation; alternative allegations, 

licenses; revocation; automatic forfeiture on 
conviction of felony, 315 

licenses; revocation; bill of particulars as 

due process, 387 

licenses; revocation; felonies; conviction of, 

licenses, oe investigation of charges 
y board mem 

licenses ; "notice and hearing nec- 


ssary, 5 

licenses ; revocation; penalty determinable by 
legislature, not cou 

a revocation ; practice under different 
nam 

seameee ; ” revocation ; quasi judicial powers of 


ard, 
licenses ; revocation ; yoy of patients to 
unlicensed person as fra 
licenses ; revocation ; cae by certiorari, 219, 


licenses ; revocation ; a as evidence 
of physical incompetenc 
licenses ; revocation ; oabear of defect in pro- 
cedure, 
DENTISTS : practitioner as “physician and sur- 


geon 
DIABETES MELLITUS: insulin ; withdrawal by 
chiropractor ; death of patient, 1464 
DIATHERMY: chiropractor’s negligent adminis- 
tration of treatment, 138 
DRINKS: spiders in soft drinks, 1913 
DRUGS: misbranding; advertisements as con- 
stituting, 1913 
sales to physicians and hospitals in relation 
to retailers’ occupation tax act, 956 
vitamin products; misbranding, 1913 
DRUNKENNESS: blood tests; fact of refusal 
to submit to admissible in evidence, 2004 
self-incrimination, 1116 
EUGENICS: criminal tendencies ; 
1463 
ee compulsory; crime as justifica- 
tion, 3 
EVIDENCE: See also Malpractice 
blood grouping tests; conclusiveness of, 64 
blood tests; refusal to submit to, 2004 
drunkenness ; refusal to submit to blood tests, 


inheritability, 


hospital records ; admissibility, 555 

hypothetical questions; relationship between 
accident and injury, 103 

records; health department’s records of ty- 
phoid fever carrier subject to subpoena, 
1645 

records ; hospital, 555 

scientific tests; self-incrimination, 1116 

self-incrimination, 111 

witnesses, expert; relationship between acci- 
dent and injury, 1038 

FEDERAL COURTS: rules of procedure; val- 

idity of rule requiring physical examination, 
2003 


FOOD, DRUG AND COSMETIC ACTS: federal; 
advertisements as constituting misbranding, 
1913 

federal ; 
tion, 
federal; ‘“‘mechanical heart’? misbranded, 389 

FOODS: spiders in soft drinks; liability of 
manufacturer, 191 

GONORRHEA ; diagnosis; mistake by physician, 


2004 
HEALTH DEPARTMENTS: diagnostic services 
denied to naturopath, 1464 
records of typhoid fever carrier; production 
in court compellable, 5 
HEART: mechanical device misbranded, 389 


legislative history as aid to construc- 


SUBJECT INDEX 


HOSPITALS, CHARITABLE: 
to pay patients, 20 
labor relations 
employees, 473, 47 
nurses; liability for negligence of, 2003 
pay patients ; liability to, 2003, 2274 
status ; payment of Eaceiet on bonds as af- 
fecting, 1° 
status; purchase of assets of corporation for 
profit as affecting, 1381 
Status; relationship to clinic operating for 
profit as affecting, 1381 
HOSPITALS, FOR PROFIT: childbirth: 


burns; liability 


03 
to hospital 
47: 


head 
injury to mother : res — loquitur, 1914 
fractures ; fall from unprotected bed, 
patient’s rib during opera- 
1288 
injury’ patients; fall from bed in relation 
1210 


labor relations act; applicability to hospital 
employees, 473 
negligence; sufficiency of general allegations, 


sideboards on bed: failure to provide, 1210 
HOSPITALS, GOVERNMENTAL: county hos- 
of operation a governmental function, 


medical director ; ge of, 1559 
nurses ; liability of, 
pay patients ; 22738 
HOSPITALS, IN GENERAL: association; ac- 
quittal of physician- employee as affecting 
liability, 
discharge of patient premature, 555 
contractors; physician employee 


097 

eB. liability for negligence of, 2003 
medicine ; practice of not contemplated by 
agreement with patient, 1288 

records; admissibility in "evidence 555 

staff physic liability for of 
intern, 2003 

state utilization of private hospital ; 
status of hospital, 47 

trade or industry; hospital not engaged in, 


474, 475 
INDEPENDENT CONTRACTORS : physician em- 
ployee of hospital association, 2097 
INSULIN discontinuance of use by diabetic on 

advice of chiroprac‘or, 146 
INSURANCE, IN GENERAL: autopsies ; in- 
surer’ right to exhume body, 2273 
privileg communications ; waiver in insur- 
ance application; effect of, 81 
— NCE, INDEMNITY: malpractice : con- 
ract to cure, 2192 
INTERNS 
sician, 
INTOXICATION : see Drunkennes 
BOR RELATIONS ACTS: hospital 
ees; applicability of act, 473, 474, 475 
LIENS: medical; retroactive effect of lien act, 


effect on 


S: malpractice; liability of staff phy- 
2003 


timeliness of filing of claim for lien, 


MALPRACTICE : abandonment of patient, 555 
after care; duty of assisting physician, 2003 
agent; non- -liability of agent as affecting lia- 
bility of principal, 138 

assisting physician; after care, 2003 

blood transfusions; syphilis transmitted by, 
219 


eancer; removal of breast following mistaken 
diagnosis, 13 

childbirth : "head injury to mother; res ipsa 
loquitur, 1914 

chiropractor; diathermy treatment negligently 
administered, 138 

chiropractor; fracture negligently treated, 138 

chiropractor; insulin withdrawn from patient, 
1464 

chiropractor ; testimony of coctor of medicine 
admissible, 138 

contract to cure; indemnity insurance policy, 
2192 

contract to cure; limitation of actions, 2792 

criminal; death of diabetic patient following 
treatment by chiropractor, 1464 

dentists; death of patient following tooth ex. 
traction, 2098 

dentists; degrees of skill and care required, 
20 


dentists; necrosis of jaw bone; 
curette, 2098 

diagnosis; allegations necessary to establish 
actionable mistake, 22 

diagnosis ; mistake in, 138, 220, 2004, 2097 

diagnosis; operation performed on mistaken 
diagnosis of independent physician; liabil- 
ity of clinic, 138 

diathermy; chiropractor’s 
treatment injurious, 138 

dislocation of shoulder; mistaken diagnosis, 
097 


failure to 


application of 


duty of physician; advice to patient, 219 
electric cradle; installation left to laymen, 
6 


embolism, pulmonary; death following tonsil- 
lectomy and turbinectomy, 2098 

ether tube; failure promptly to remove, 2098 

evidence ; circumstantial, 2274 
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MALPRACTICE—-Continued 

evidence; preponderance of evidence not re- 
quired, 138 

evidence; res ipsa loquitur; 
mother during childbirth, 1 

evidence; res ipsa loquitur: ulcers following 
heat treatment for owe 64 

evidence; testimony of doctor of medicine 
admissible againat tor, 138 

fractures; chiropractor’s treatment injurious, 

gonorrhea ; mistake in diagnosis, 2004 

hospitals ; association ; acquittal of physictan- 
employee as affecting liability, 138 

wpe oe governmental ; liability of medical 


head injury to 


hospitals ; governmental; liability of nurses, 


hospitals ; premature discharge of patient. 
hospitals; staff physician: liability for negli- 
gence of intern, 2003 
indemnity insurance ; contract to cure as cov- 
red 2192 


independent. contractor; physician employee of 
hospital association, 209 
intern; liability for negligence of, 2003 
joint liability ; hospital association and phy- 
sician employees, 2097 
limitation of actions, 2192 
operation; mistaken diagnosis: liabilty, 138 
osteomyelitis ; negligent treatment of, 
premature discharge from hos- 
) 
ricians: care and skill required, 2274 
; heat treatment or disease as cause 
rs, 
pregnancy; mistaken diagnosis, 220 
skill and care; dentists; degree required, — 
skill and care; specialists; degree requir 


274 
morrhuate ; sloughing attributed to in- 
jections, 1382 
specialists; care and skill required, 2274 
syphilis ; blood transfusion as transmitting. 


2192 
tonsillectomy death from pulmonary embo- 
sm 


; death from pulmonary embo- 
= ers; heat treatment of phlebitis as cause 


mB. veins; sloughing attributed to sodium 
morrhuate injection 1382 
expert ; of competency, 
dodo 
witnesses, expert: testimony of doctor of 
medicine against chiropractor, 555 
MEDICAL ASSOCIATIONS: see Associations 
MEDICAL PRACTIC : ACTS: crimes; revoca- 
of 
“conceded eminence and 
authority” of 1809 
revocation; crimes; conviction of. 
licenses ; revocation: crimes; probation, 220 
probation; effect on revocation proceedings. 


220 
MOTOR VEHICLES: 
submit to blood 
drunken driver; self- .. 1116 
NATUROPATHY: diagnostic services of board 
of health; denial to practitioner, 1464 
NURSES: hospitals, charitable; liability for 
negligence of nurse, 2003 
hospitals, governmental ; 
gence of nurse, 1559 
OPTICIANS advertising restrictions 


on driver; refusal to 
4 


liability for negli- 
upheld, 


OPTOMETRY PRACTICE ACTS: exemptions; 
physicians and surgeons, effect of, 1810 
advertising by opticians ; statutory restrictions 
upheld, 
opticians ; 
tions, 
physicians ; employment by layman, 
OSTEOMYELITIS : See Malpractice 
PATERNITY: blood grouping tests; conclusive- 
ness of, 64 
PHL ulcers 
treatment, 64 
PHYSICAL EXAMINATIONS : 
require, 2008 
eystoscopy; right to compel submission to, 
546 


advertisements; validity of restric- 


1810 


due to disease or heat 


court’s right to 


16 
rules of procedure of federal courts; validity, 
20038 


at puncture; right to compel submission 
1038 


POISONING : spiders in soft drinks, 1913 
PRIVILEGED COMMUNICATIONS: See also 
Confidential Communications 
attending physician may not be compelled to 
testify, 1038 
insurance; effect of waiver in application, 


records ; of health department, 1645 
waiver; insurance application; effect of, 810 
SCHOOLS: medical care of football players: 
contract with hospital association, 2097 
medical care of shoulder; mistaken diagnosis, 
2097 


639 
387 
388 
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SLANDER AND LIBEL: physician: 
practice charged, 111, 1116 


unlicensed 


SOCIETIES: see Associations 

SODIUM MORRHUATE: See Malpractice 

aie soft drinks; injuries attributed to. 
4 


blood transfusion in relation to, 
injuries; causal relation to, 1038 
compelling plaintiff? to sub- 


TAXES: retailers’ occupation tax: sale of 
medicine to physicians and hospitals, 956 
THROMBOSIS : ee infected finger in re- 


lation to, 
coronary : Be, injury in relation to, 1730 
TRAUMA: — — in relation to coronary 
throm 
TU BERCULOSIS : incompetency in re- 
lation to, 
revocation of license of tubercular dentist. 


219 
TYPHOID FEVER: health department's records 
of carrier ; production in court compellable, 


645 
LCERS: See Malpractice 
VARICOSE VEINS: See Malpractice 
ATISTIECS : cause of death; coroner's 
ight to order autopsy to determine, 639 
VITAMIN PRO DUCTS: misbranding ; advertise- 
ents as constituting, 1913 
WORDS AND PHRASES: “conceded eminence 
and authority, 1809 


“consumption,” 956 
“conviction of crime,”’ 220 
“disease, 220 

“industry,” 473, 474, 475 


474 
“labeling,” 1913 
“pain,” 220 
“physician and surgeon,”’ 219 
“substantive rights,” 2003 
473, 474, 475 
WORKMEN'S COMPENSATION ACTS: disabil- 
re causal relation to industrial injury, 
medical treatment: operations; refusal to un- 
dergo, 2273 
medical treatment: operations; 
tended by serious risks, 2273 


when wnat- 


thrombosis; cerebral: infected finger in re- 
lation to, 476 
thrombosis; coronary; hand injury as cause 
of, 1730 
N 
N.E.A.: See National Education Association 
NYA: ee National Youth Administration 
NADOLECZNY, MAX, death, 5 


NAIL polishes, dermatitis from, 
onychia from cleaning fluids, 22 
NAPHTHALEN NE flake as moth reeiiene and 
aural symptoms, 1222 
on tumor growth, 


{Tuboi] 1744— 
a INONES Having Vitamin K Activ- 
: See Menadione; Vitamin K 
NAPOLEO N I, urethral stricture, 2111 
NARCOLEPSY : See Sleep disorders 
NARCOTICS: See also Morphine 
sulfanilamide and 


for 


contiol, Argentina, 308 
NASAL Sinuses ; Sinusitis : 
Sinusitis, Nasa 
NASALATOR: designed for intranasal appli- 
cation of medicaments, 1263 
NASOPHA ARYNX: See also Adenoids 
contamination, streptococcus in air as indi- 
cator, [Torrey & Lake] *142? 
lymphatic tissues L in thymus hypertrophy, 
Lentini] 
torticollis, [Querol} 231—ab 
tumors (malignant), eye symptoms in, [Godt- 
redsen] 572—ab 
NATIONAL: See also American: 
list of societies at end of let 
Academy of Science . (created National Sci- 
ence Fund) 196—- 
Advisory wae Counc il (grants for cancer 
research), 3 305 
Anti-Syphilis Committee mark salvarsan anni- 
; y, 1276; (award to Mrs. Ehrlich) 1635 
edical Examiners (questions in 
biochemistry) 1136—SS 
Brazilian Congress of Tuberculosis (second), 
3 


See Sinuses, Nasal: 


Committee for Mental Hygiene (report) 1196; 
(fellowships in psychiatry) 17 
Committee for Resettlement of Foreign Phy- 
sicians, report, [Edsall & Putnam] *1881 
Committee of the International Society of 
Surgery, [Cutler & others] 20938—C 
Conference on Hygiene of Milk, Buenos 
Aires, 212 
Defense, Councils; 
Preparedness 
Education Association, (8 school health poli- 
cles) [Wilson] *342; (joint statement on 
sanitation of school lunches) 2172—E 
Foundation for Infantile Paralysis: See 
Foundations 


Committee: See Medical 


SUBJECT INDEX 


NATIONAL—Continued 
Guard: See Medical Preparedness 
Health il, private health agen- 
cles) 1551; (A. M. <A. representative to) 


1900— 
Hospital for Speech Disorders, clinic, 1549 
Institute for Public Health in Lima, Peru, 


op ision of Industrial 
officers, 


Institute of Health, 
Hygiene) [Selby] * 
Noise Abatement 


choses 


190 
ee Conference for Defense, [Parran] 
Physicians’ Committee for Extension of 
Medical Service, reports, 17 
Graham appointed mem : 
Research Council, (Division ‘of Medical Sci- 


Duncan 


respiratory Chicago) 
1268—E; (fellowships) 2182 

Safety Congress and Exposition, (thirtieth) 

Safety s campaign against 

accidents 


Science National Academy of 


Sciences 
Tuberculosis + (election) 56; (Tru- 


deau Medal) 207 
Youth Administration, (health program, 
ts discovered in examin- 


Tenn.) 874; (defec 
ation of youths) 946; (medical rehabilita- 
(health program cur- 


tion program) 1632: 
= 1636; (program resumed, 0.) 

NATIVE Herb Medicine, 880—BI 

NATU ROPATHY : See Medicolegal Abstracts 
at end of letter M 

NAUSEA after sulfathiazole, [Stiles] 1378-—C; 
{Wien] 1806—C; [Stalnaker] 1911--C 

_ Jate postoperative, ‘atropine to control, [Ham- 
iltion & Curtis] 

NAVY, U. 8.: 
U. S. Navy 

U. S., (Elliott-Cresson Medal for life saving 

devices) 210; (venereal diseases’ in) 
[ re] *256; (identification tag) 547 

procurement 


1987; (torpedoing U. S. S. Kearny) 1794: 
—— of) 1800; (medical center) 1543: 


NEBRASKA Precipitation Tests, [Parran & 
others] #1167 

NECROPSY: See Autopsies 

NECROSIS: See Liver; a: Pancreas: Peri- 


adenitis 
NEEDLES for intramedullary infusion, [Tocan- 
tins & others] #1232 
hypoc Eng sterilization and care, 2017 
; cardiovascular diseases in. Rio de 


See also Medical Preparedness, 


633 
children, physical fitness of, Chicago, [Hardy 
& others] *2154 


health center, Florida, 1274 
physicians, graduate course for, 
physicians, graduate 
sarcoidosis in, [Longcope] *1321 
sharecroppers, clinical status, 
*6; (Krimsky] 2000--C; 


[Thompson] 
(reply) [(Thomp- 
son] 2000—( 

syphilis in, 115—-E 

thyrotoxicosis in, treatment [Cole] 479 -ab 

tuberculosis case finding in recruits, [Edwards 
& Ehrlich] *40 

NEHER, W. H., cosmic rays and a California 
807—BI 


wizard, 
NEOARSPHENAMINE, massive dose in early 


syphilis [Leifer & others] *®1154: (dis- 
cussion) 1164 

Milian’s erythema of ninth day, [Peters] 
7 ab 

purpura hemorrhagica from, 1834 

toxicity, detoxifying action of vitamin C, 
(Bundesen & others] *1692 

Treatment: See Endocarditis; Osteomyelitis : 


Staphylococcus aureus septicemia 
NEOCINCHOPHEN, present status, 
report) 1182 
NEOFEM Liquid, Neofem Capsules, 312—BI 
NEOPLASMS: See Cancer; Tumors; under 
names of specific ty a under name of or- 
an or region affec 
NEOPRONTOSIL : Hee and De- 
rivatives, azosulfamide 
NEPHRITIS: See also Pyelonephritis 
Bright's disease (chronic), vicious circle in 
[Wilson] 1122-—ah 
chronic nonspecific (or 
childhood, 236 
Chronic Vascular: See Nephrosclerosis 
etiology, sclerosing solutions’ 1752 
glomerular, in infants. intramedullary infu- 
sions for, [Tocantins & others] *1230 
glomerular, relation to focal infection, [Slo- 
cumb & others} *2163 
hemorrhagic, acute, in childhood, 
[Pittinos & others) 
signs in hypertensive heart ~ eR 78 
Tuberculous: See Kidneys tu erculosis 


(Council 


diffuse) in early 


Jour. A. M. 
Dec. 27, isai 


NEPHROSCLEROSIS, arteriolar, 
(Mussey & Hunt] *1309 

NEPHROSIS : See Kidneys dise 
NERVES: See ae Ganglion ; 


in pregnancy, 


sease 
Nervous Sys- 


Anesthesia : Ganglion; Ner- 
ympathetic ; Sympathectomy, 


chemica 
ee therapeutic, [Rovenstine & Wertheim] 
. Paralysis: See 


Paralysis 
intercostal, alcoholization 3 in rib fractures, 
[Radicin] 73—ab 


optic, avulsion of, 
[Bedell] *1775 


vous System, 


traumatic atrophy of, 


peripheral, 
mia, ubeg — 

Phrenic Paralysis — See Tuberculosis, 
Pulmonary, treatm 

Sciatic iat 

splanchnicectomy (Ww 
a Wee [Weiss] 2189—C; 
[Peet & Woods] 2189—C 

alae in spasmodic torticollis, 2298 

Trigeminal: See Neuralgia 

vagotonia, atropine sulfate to control, [Hamil- 
ton & Curtis] *2232 

NERVOUS SYSTEM: See also Brain; Gan- 


complications of pernicious ane- 
nij 14 


oods & 
(reply) 


glion; Nerves; Nervous System, Sympa- 
thetic; Spinal Cord 
adrenal insufficiency § affecting [Hartman] 
*1406 


central, and torulosis of lung, [Reeves] 1041 
—ab 


disease, jugular compression test, [Aird] 141 
—ab 


pollomyelits virus distribution in, [Sabin] 
560—a 
See Neurosyphilis 
thyroid action on, [Lerman] *355 
NERVOUS SYSTEM, SYMPATHETIC, blocking 


in noma, [Ponomarev] 1472-—ab 
Surgery: See Ganglionectomy ; Sympathectomy 
NESTLE Colorinse and Shampoo, 1114—BI 
NEURAL-AID, 1461—BI 
NEURALGIA, trigeminal, with psoriasis; cura- 
tive effect of vitamin Bi, 158 
NEURASTHENIA syndrome, vitamins for, [Jol- 
liffe}] #1496 
NEURITIS, peripheral, differentiating from poli- 
y) 
triorthocresyl 


omyelitis, [Toomey 
peripheral, phosphate. 
thiamine hydrochloride for, 2185 
peripheral, or pernicious anemia, 1222 
treatment, vitamin D and B in, 406-407 
trochlear, after influenza, 2018 
NEUROBLASTOMA, roentgen sign, [Acker- 
mann} 1047—ab 
NEURODERMATITIS circumscripta: methylro- 
saniline plus spiral bandage or injec 
saphenous with sodium morrhuate, 1402 
NEUROFIBROMATOSIS and “coffee spots,” 1058 
plexiform (von Recklinghausen’s disease) of 
oral cavity, [Martin & Graves] *1535 
NEUROLOGY, American Board of, (descrip- 
tion) *744 
American Board of Neurological Surgery, Inc., 
description, *753 


American Neurological Association, officers 
elected, 
NEURONS, motor neuron disease and vita- 


min E, [(Gutiérrez-Mahoney] 145—ab 
residual disturbances, eff vitamin B; 
on, [Zillhardt] 1118—ab 
NEUROPATHY, multiple, differentiating fiom 
poliomyelitis, [Toomey] *272 
NEUROPSYCHIATRY: See also Psychiatry 
disorders, vitamin treatment, [Jolliffe] #1496 
research unit established at Veterans Admin- 
istration Facility at Northport, L. L, 547 
NEUROPSYCHOSIS: See Psychoneurosis 
NEUROSIS: See also Psychoneurosis 
Cardiac: See Asthenia, neurocirculatory 
pain and tenderness of back between angles 


is nothing physically the matter,” 
{Grinker] 1377—C; [Hart] 2000—C 
NEUROSURGERY: See Mental Disorders 
NEUROSYPHILIS: See also Dementia Para- 
lytica: Tabes 
conjugal, [Hutton] 965— 
treatment, (Kierlanad 


& O'Lea #2035 

NEU TRALIZATION Tests: See Encephalitis, 
Epidemic 

NEUTRON Rays: See Cyclotron 

NEVUS, congenital, cancer and melanoma, 


{Traub] 893—ab 
port wine, Cover Mark; safe grenz ray for, 


496; (reply) a 
unilateral, [Pack] 1 
AND REMEDIES: See 


Medical Association 


merican 
KEW HAMPSHIRE law, N. N. R. designated in, 


NEW YORK: 
Rochester 


See also Columbla University ; 


 — 
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NEW YORK—Continued 
Academy of Medicine (Graduate ~ fe, 
800; (Friday afternoon lectures 
(Seaman Fund available) 1276 
cancer mortality declines in, 1542—E 
“ar vaginitis, [Rice & others) 


City, tuberculosis case finding in = and 
recruits, [Edwards & Ehrlich] * 
Community Medical Care, Inc., of, * 301 —OS 
Public Health Research Institute of New 
York, Inc., established, 128 
State, diphtheria immunization in, 864—E 
University, A. 0. A. at, 2290—SS 
NEW ZEALAND, free medical care in, 1800 
state medicine in, 1191—0OS 
NE-WA-TE Native Herbs, 1910—BI 
NEWBORN: See Infants, Newborn 
NEWBRO Preparations, 1910—BI 
Herpicide, 2270—BI 
R., thyroid 
& Suit Co., 
NEWSPAPERS: also Journals 
Chicago Tribune defends experimen- 
tation, 314 


“obesity cure,” 1375 


reducing gar- 


Easton —e donates space to hos- 


pital, 
Hearst propaganda against animal experi- 
mentation, 36—E; 
NEWTON’S prism experiment of 1666, 994—ab 
NICOTINE: See Acid, nicotinic; Tobacco 
NIGHT See Hemeralopia 
NIKETHA dosage in hemorrhage and 
shoe ~ no danger of overdosage, 2298 
NILSON (Carolyn) Cosmetics 952— 
NIPPLES, nursing, role in epidemic diarrhea 
ab 


y 976 
NITROGEN desaturation ay high flights, [Strelt- 
sov}] 153—ab 
dextrose ratio and R.Q. 
tient), [Waters & Best] * 
dietary, relation to health von) disease, 113 


in ‘Blood : See Blood 
NITROGLYCERIN: See Glyceryl trinitrate 
—— AFFINS, toxicity in paint removers, 


quo- 


NITROUS OXIDE-oxygen machine used exten- 
sively by dentists, 1752 
NIX Bleach Cream, 1910—BI 
Deodorant Cream, 1805—BI 
NOBEL Prize: See Prizes 
NOISE, National Abatement 
chooses officers, 4 
from dynamite blast in gold 


Council 


OMA: See Stomatitis, gangrenous 

NOMENCLATURE : See 

NORTH AFRICA: 

NORTH AMERICAN Serologic Conference on 
evaluating syphilis test, 1722 

Thiversity of: See Uni- 

NORTH DAKO status of obstetrics 
in, [Freise] * 

NORTH PACIFIC sabe al Association, 1636 

NORTHWESTERN University, (merit awards). 
1274 (Founder’s Day; add courses on mili- 
tary medicine honor Dr. Cutter) 2290—SS 

NORWEGIAN Hospital in London, 1801 


NOSE: See also Nasopharynx; Otorhinolaryn- 
gology : Rhinitis 
Accessory Sinuses: See Sinuses, Nasal; 


Sinusitis, Nasal 
allergy in inn. {van Dishoeck] 1572—ab 
bacteria, normal and abnormal, [Jacobson & 
Dick] *2222 
chrome ulcerations, [Lieberman] 1294—ab 
Clarke’s (H. E.) Nasal Filter, 1114—BI 
diseases, serotherapy and hemo- 
therapy for 
pneumonia from, [Brown & 


Bi ]* 
F. K. Invisible Nasal Filter, 1805—BI 
Nasalator: for intranasal application of me- 
dicaments, 1263 
— and impaired hearing; effect of 
ucous resection, 370—E 
see pu of, in "situ, [Fabricant] 1387 
sec pu of, silver gat anti- 
septics affect, [Fabricant] 1387— 
Weaver’s (Dr.) Nasal Filter, 1113 BI 
NOSTRUMS: See also under names of specific 
nostrum and diseases 
bill to end trade in, England, 948 
huge profits from advertising; exposé by A, J. 
Clark and B M A.,, 1906 
NOVA, 1727—BI 
NOVATROPINE gastrointestinal 
modic, [panel discussion] *1336 
NOVOCAIN: See Procaine hydrochloride 
NOX-EM Corn Plaster, Jelly, Tablets, 1909--B1 
NUCLEINEMIA: See Blood 
NU-HAIR, 1910—BI; 2188—BI 
NUM-O-COL, Milt's, 953—BI 
Deuble-Strength Tar Hair Grower, 


NURSERIES for Newborn: 
Wartime for Children: 


antispas- 


See Hospitals 
See European War 


SUBJECT INDEX 


NURSES: See also Nursing: Medicolegal Ab- 
Stracts at end of letter 
Army 
Preparednes 
demand more ‘tenet, England, 58 
Public Health: See Health 
registered, national survey of, 1714 
supply, Germany, 
tuberculosis in, {Dufault} 319—ab; [Badger] 
391—ab; [Ljung] 570—ab; {Hahn} 643 
{students) [Israel & others] *839 
U. 8. vil Service Commission seeks, 56; 
(public health) 
NURSING: See also 
Ar See War: Medical Prepared- 


See European War; Medical 


Cunt See Meningitis; Poliomyelitis 
of medical students, Ger- 
home, American Red Cross to teach, 1544 
psychiatric, consultant appoint 5 
students enrolment increases, 946 
See also Diet; Food; Infants, 
American Institute of, elections, 56 
M. A. Council on Foods and Nutrition: 

‘See American Medical Association 
director appointed, Mr. M. L. Wilson, 306 
division of, Puerto Rico, 209 


Edema a 
effect on Pfannenstiel index of bactericidal 
power of 75—E 


fellowships in, by Swift & Company, eee 

institute for research on, Budapest 

national: absurd statements by Mr. MeXut 
and others, [Clendening] 1035—C; (correc- 
tion) 1904; 1283—C ; Cartoon) 
*1475; [Sutton] 1 

National Medical Pre- 
pare 

in, A. M. 
communication on, 1190—OS 

radio programs on, 

relation to hogy mare status of Chicago chil- 
dren, y & rs] *2160 


A. approves 


school ‘of, at Bd 

Society founded, England, 2184 

Society of, at Sao Paulo organized, 1196 

state committee, Connecticut, 1026 

state conference on, Ohio, 

thyroid and, [Lerman] ¥*359 

undernourishment as affected by cold, 632 
NYLON hosiery and perspiration, 1221 

woven catheters, American made, 2173--E 


0. E. M. Meter Mask, 2072 
OATS, Natural Oats: Alberta Studios, 552—BI 
OBESITY, dystrophy, [Kun- 
stadter] *1947 
nostrum: Air-Way Reducing Girdle, 952—Bl 
nostrum; Camp “reducing girdle,” 1727—BI: 
(correction) 1995 
nostrum; Frank & Seder Girdles, 1727—BI 
nostrum : “Slim-A-Lax” and “Tab 
Thins,” 218 
nostrum, “Holly wood” reducing diets, 1542—E 
nostrum; Lane Bryant and Newman | Cloak & 
Suit Co. reducing garments, 17 
nostrum; Le Flor Weight Reduction | Tablets, 


1727 


312—-BI 
Lit’s ‘“‘reducing garments,” 
nostrum; Miller’s “Reducer,” 471—BI 
selene : Millet System of Reducing: blood- 
letting, 1556——BI 
nostrum, Newman (Dr. BR.) thyroid obesity 


cure, 
Richfal Abdominal Support, 1461 


nostrum 
-—B 
nostrum:; Roll Away Lotion, 1461—BI 
nostrum:; Sekov, 472—BI 
nostrum ; Sheer Mold Reducing Girdle, 1910 
-B 


nostrum ; 

nostrum ; 
reatment, 
2010—ab 

treatment, diet (scientific) in popular maga- 
zines, 1542—E 

treatment in adolescent, [Novak] *1952 

treatment, rapid reduction; 300 pounds in 18 
months, [Short] *506 


Sylphide (or Cleo) Tea, 1461—BI 
esta ‘“‘reducing garments,”’ 1728—BI 
amphetamine sulfate, [Chrisman] 


treatment, thyroid, 328 
treatment, Werner-Weir method; pituitary, 
thyroid, ete., 2 
— See List of deaths at end of 
tt 
a” Central Association of, (meet- 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Midwives 
American Board of, (examinations), 651; 


(description) *730 
American Congress on, plans for, 947 
Anesthesia in: See Anesthesia 
elinies in Chile, 1198 
eeonomic status, North Dakota, [Freise] *1716 
in, Ala 

ate course in, (Neb.) 873: (Ind.) 1107 

Shaan? Dr. James Lloyd first to practice, 

in America, 2290—SS 


organization, Germany, 133 


2343 


OBSTETRICS—Continued 
perpetuation of error in, [Miller] *905 
Shock in: See Labor 
Wisconsin Society of, (first meeting) 129 

occu oe ~ Dermatoses : See Industrial 

Dermato 

Disease : See Industrial Diseases 

therapy, Therapy As- 
sociat 

‘cerebral palsies, [Phelps] *1621 

ODOR: See also Halitosis 
of ice cubes in es oe 1752 


prevention: “H Products, 1281—Bl 


prevention: Nix Deodorant Cream, 1805—BI 
prevention : 1114—BI 
ODORONO. I 
OFFICE = Civilian Defense: See Medical Pre- 
pare 
of “Administration Civilian Supply : 


Medical Prepa 


of Procurement See Medi- 
cal Preparedne 
of Production Management (OPM): See 


Medical Prepar 
of Scientific Research — Development : 
See Medical Preparednes 
Workers: See Industrial Health 
OFRIA, 1805—BI 
OHIO: See also Cincinnati; Cleveland 
State Medical Association, (graduate lec- 
tures), 1798 
State University, (Dr. Kemp to succeed Dr. 
pham), 55 
OIDIUM albicans Infection: See Moniliasis 
OIL: a. _ Cod Liver Oil; Lipid; Liver 


e Oil; Peanut Oil 
Pe Fn into Lungs : See Pneumonia, lipid 
Iodized: See lodi Oil 


ze 
Mineral: See Petrolatum, liqu 
bib, hazard to [Galt] 1911 


oily mediums, sterilizing; how to remove oly 
content in sterilizers? 1404 

penetrates tissue under high pressure, [Wwil- 
liams] 386— 

vegetable, halogenated, (Council report), 2253 

OINTMENT: See Sulfanilamide and Deriv- 
atives; Sulfathiazole 
OLD AGE: See also Life duration 
appendicitis in, [Boyce] 957—ab 
picture in, . [Fowler] 2099—ab 

disease, lectures on, 1454 

eczema, treatment, 1576 

medical problems, 1789—E 

more aged ey more producers, 1273—OS 

narcolepsy in elderly woman, 1057 

1llth birthday of Mr. Hamilton, 549 

osteoporosis of spinal column, [Black & 
others] #2144 

pensions, Australia, 804 

proportion of older persons increases, 1195 

rectum prolapse in elderly, 1308 


symposium on, cago, 20 
tuberculosis (pulmonary) in, [Freeman] 1039 


typhoid carrier aged 97, Illinois, 1367 
O’'LEARY-SCHWARTZ operation for relief of 


pain, 534—E 

hearing on identity of, 
ome d 

E OIL, stimulating external pancreatic se- 


OLIV 

cretion, [Hartmann] 1050—ab 
adhesions syndrome, [McCann] 
ononl, collection, [Thom- 


son] 12 
ONYCHIA: See Nails 
OPERATING Room: See Surgery 
OPERATION: See Surgery; under names of 
specific organs and diseases 
OPERATIVE Wounds: See Wounds 
OPHTHALMIA, gonorrheal, in adults, sulfanil- 
amide for, [Mullen] 225—ab 
OPHTHALMOLOGY, American Academy of, 
(home study courses) 56; (meeting) 1109; 
(new officers) 1721 
American Board of, description, *738 
Brazilian Board of, 1995 
practice, ethics applied to, [Snell] *497 
research, Montgomery Laboratory at Emory, 
06 


2 
OPHTHALMOPLEGIA: See Eyes, 
OPIUM: See also Morphine; Narcotics 
alkaloids, effect on acid base balance and 
gaseous exchange in blood, [Ra] 1301—ab 
OPM: See Medical Preparedness 
OPPIKOFER, E., retired, 1111 
OPSONOCYTOPHAGIC Test: See 


See Nerves, optic 
one Medicolegal Abstracts at 


paralysis 


Whooping 


Cough 
OPTIC 
OPTICIANS : 

end of lette 
OPTOMETRY Practice Acts: 

Abstracts at end of = 


See Medicolegal 


ORAL CA uth 

ORANGE juice, ehapenalite reaction to, in in- 
fan 

ORATION: See Lectures 


usic 
Doctors : avoeations 
OREGON, ‘aba of: See University 
ORGANIZED MEDICINE: See American Medi- 
eal Association : 


Societies, Medical 


2344 


OROFOOD Company, 1202—BI 
ORPRO with Added —— B: (Thiamine) 
and G (Riboflavin), 3 
ORTHOPEDICS, care Eo in poliomyelitis, 
[Irwin] #220 
courses (6-week) on treating injuries of 
locomotor system, 1 
nursing advisory service in poliomyelitis, 1455 
Springfleld Medical Library fund for liter- 
ature on, 206 
Surgery, American Academy of, meeting place 
changed, 1721 
Surgery, American Board of, (examination) 
56; (descriptive date) * 
surgery, sulfanilamide and 
orally in, [Key] *409 
ORTHOPTIC technicians, examinations for, 1994 
ORTHOTOLUIDINE: See Toluidine 
OS Calcis: See Caleaneus 
OSCILLATHERM for prostate hypertrophy, 2269 


—B 
OSCILLATING bed: See Bed 
OSLER Medal : See Prizes 
OSMOSIS: See Permeability 
OSSIFICATION : See Calcification 


nce 
OSTEITIS deformans, Paget’s Ginense or hyper- 
parathyroidism, [Albright] *531 
fibrosa cystica: Albright syndrome, [Al- 
bright] *532 
fibrosa cystica generalisata, [Albright] *530 


sclerosing, of Garré, 
OSTEOCHONDRITIS deformans juvenilis, Per- 
thes’ disease, [Miiller] 1300—ab 
dissecans in baseball pitcher, surgical treat- 
ment, [Bennett] *510 
supraspinatus syndrome; symptomatology. 
pathology ; surgical repair, [Bosworth] *422 
OSTEOCHONDRODYSPLASIA: See Eccentro- 
osteochondrodysplasia 
STEOMA, osteoid, 818 
OSTEOMALACIA differentiating from  hyper- 
parathyroidism, [Albright] * 
differentiating from osteoporosis, [Black & 
thers] *2148 


OSTEOMYELITIS affecting internal ear caus- 


sulfathiazole 


(cross 


SUBJECT INDEX 


OVAKY—Continued 


excision (bilateral) in 
[Young] 138 

function, Bn stag assay in, clinical value, 
[Freed] *1 

function, relation to bone marrow, [Cramer] 
1743—ab 


hemorrhage, [Castallo] 959—ab 
estrogenic therapy, [Hamblen] 


early pregnancy, 


Pregnancy: See Pregnancy, ectopic 
tumors, pubertas precox due to, [Lull] 66 


OVERHEATING: See Heat 

OVERWEIGHT: See Obesity 

OVIDUCTS, patency tests in sterility, [Leven- 
thal] 390—a b 


a study in double uterus with preg- 
nancy, (Schauffler) *1516 


OWL Stimulators, 880—B 

OX tongue and liver, nicotinic acid in, 197—E 
OXFORD vaporizer: to administer ether, 1030 
OXYGEN deficiency, and an- 


esthesia, [Schnedorf] 1 

e sputum and ny, mu- 
cous membranes, [Holinger & others] *675 

high concentrations, effect in experimental 
secondary shock, [Davis] 1042—ab 

in Blood: See Blood 

— by Joseph Priestley (1733-1804), 334 


lack, cardiovascular effect, [Graybiel] 2007 


nitrous oxide machine used extensively by 
dentists, 17: 
tension, on mental functioning, [Barach] 


[Hofbaue 
therapy, present status, [Tovell & 
Remlinger] *1939 
— in experimental shock, [Schnedorf] 
4 


—a 

therapy: O. E. M. Meter Mask, 2072 

Boo 


tent therapy ee [Nicodemus] *1238 ; 


~~ A. M. A. 
. 27, 1941 


PAN ee Continued 
A. M. 


mmission on Pan American Rela- 

‘A, n American Session: See Amer- 
‘ican Medical Association Atlantic City Ses- 


sion 

esate for tuberculosis statistics, to be cre- 
ated, 1906 

Conference of Red Cross (fourth) 1279 


Leagu: for Control of Cancer, 1906 
Sanitary Bureau-Rockefeller Foundation sti- 


pends, 1906 
PANCAKE flour, Sunrise Brand, 366 
PANCOAST Lecture: See Lectures 
PANCREAS: See also Diabetes Mellitus 


Cancer: See also Pancreas, islands of Lang- 


erhans 
— liver pathology in, [Schnedorf] 2006 


cancer (primary) of head, diagnosis, [Gas- 
barrini}) 490—ab 

cancer, undulant fever or cther gastrointes- 
tinal disease? 659 

cancer, vitamin K therapy, [Olwin] *434 

—— cholangiography in, [Liedberg] 


: See Pancreatitis 
— of Langerhans cancer with hypogly- 
mia and metastasis to liver, [Flinn & 
283 
islands of + hypertrophy and hyper- 
plasia, [Potter] 318— 
islands of Langerhans tumor, [Brunschwig] 


397—ab 
islet-stimulating hormone, [Ivy] *1016 
necrosis (acute), treatment, [Demel] 1301—ab 
and duodenal diverticula, (Ogilvie| 


23 
amen, toxicity of pancreas in, [Nakagawa] 
1474—ab 


preparations, therapy, [Wilder] *930 
Secretion: See also Insulin: Lipocaic 
seetetion (external), duodenal tube and olive 
oil to stimulate, [Hartmann] 1050—ab 
secretion, hyperinsulinism, dietetic treatment, 
[Lundbaek ] 972—ab 


ing deafness, and vertigo, [Ersner 
& Winston] *161 

filling canal with muscular 

flap, [Gutierrez] 1299—a 

healed defect in os calcis after, 1576 

hematogenic acute; treatment by expecta- Pp 
tion, [Grasso] 1049—ab 

hematogenous, operative treatment (early), 
[Key] 963—ab; [Wilson] 963—ab 

hematogenous staphylococcic sulfa- 
thiazole for, [Hoyt & ethers] 2 

induced by injecting sodium i and 
staphylococcus, [Scheman & others] *1525 

of frontal bone, [Masuoka] 403—ab 

Se septicemia and, [Baker] 647 


by] 1119—ab 
OXYURIASIE. in family, [Mayer] 386—C 
treatment, especially gentian violet, a“ 
nel discussion) *1337; 


secretion, pancreas an internal secre- 
1332; (pa 
OZENA: See Rhinitis, atrophic 


tion, [Waters & Best] * 
ecretion—secretin, [Ivy] *1014 
thyroid relationship, [Lerman] *358 
Tumors: See also Sultan, Islands of Lang- 


erhans 
adenoma producing - 
feld] 972—ab 


PACIFIC wy oy bronchiogenic carcinoma omas), surgery for, [Wind 
bderson] *2215 tumors, islet cell, [Meyer & others] *16 


n, ([Menn 
PACKER’S 1376—BI PANCREATITIS, acute, blood amylase in, 
PADEREWSKI, IGNACE, hospital in Edinburgh [Rhodes] 487—a 
memorial to, 380; acute, with mumps, [Visscher-Jolles}] 1572 
PADGETT dermatome, {McPheeters & Nelson] 


*1173 
PAGET’S See Osteitis de- 
form 


primary, from mumps: em, also thi- 
a 


Disease of Bone: amine for, [Velasco] 1741— 


c i ans PANEGROSSI, G., awarded U. of Berne prize, 
PAIN: See also Abdomen; Backache; Mi- 59 
treatment, neoarsphenamine, [Lecocq] 1043 graine; Muscles; Shoulder; etc. PANTOPON, effect on gastrointestinal tract, 
on battlefield, 949 [panel discussion] *1337 
treatment, sulfapyridine and _ sulfathiazole, ng pains, and rheumatic heart disease, PAPER: See also Journals; Newspap 
{Penberthy] 960—ab *1664 milk containers, paraffining of; bactericidal 
treatment, sulfathiazole, hemolytic anemia intractable, ia symphysis pubis after hys- efficien —E 
after, [Quick & Lord] *1704 terectomy, 1925 PAPILLOMA, See Nevus, unli- 


treatment, a orally, intravenously 

or locally, [Diveley & Harrington] *1868 

sprinkled on, [Good- 
219 


OSTEOPOROSIS, diagnosis from 
hyperparathyroidism, [A ht] * 
in rickets and {Beall} 1472 


senile spinal, [Black & others] = 


Precordial: See also Angina Pectoris; Ar- lat 
teries, coronary occlusion; Thrombosis, (Shope) roentgen- 1892—E 
coronary PARACELSUS after 400 years, 1018—E; (ex- 
precordial and epigastric, anoxemia test in, hibit t commemorating death of) 1453 
{Levy & others] *2113 PARACHU iTE: See Avia 
relief, analgesia machine used extensively by PARAFFIN, Liquid: See Petrolatum, liquid 
dentists, 1752 paraMining of paper. containers ; bactert- 
lock, CRovenstine & Wert- PARAFORMALDEHYDE, concentration in alr, 
OSWALDO Cruz Institute: See Cru eim] * 
OTITIS MEDIA, acute, sulfanilamide serother- relief, enordotomy ; Schwartz-O’Leary’s opera- PARAGONIMIASIS, azosulfamide emetine 
and hemotherapy for, 306 tion, 534—E hydrochloride for, [Ro] 971— 
actte suppurative, indiscriminate use of sulf- nostrum : PARAGUAY, health organizations ro 1802 
anilamides in, mson relief nostrum : ay, 9 5 i t 
complications, sulfanilamide for, [Lindsay] relief nostrum; Kohler Antidote, 2270—BI PARALDEHYDE, by rectum as _ 
relief nostrum: Neural-Aid and Myacin, 1461 PARALYSIS: See also Hemiplegia; Paraplegia 
BI Agitans: See also Encephalitis, Epidemic, 
sequels; Parkinsonism 
agitans, vitamins for, [Jolliffe] *1496 
bulbar progressive, vitamin E for, [Worster- 
Drought] 1739—ab 
cerebral palsies, management, [Phelps] *1621 
cold pressor reaction dependent on peripheral 
sensation, [Sullivan] *1090 
diphtheritic, prevention; therapy, [Recchia] 
b 


a 
in sulfanilamide for, [Braun] 1917 
—a 


relief, surface anesthesia for painful motion; 
replies: (injections of procaine’ hydro- 
chloride) (Gorrell] 217—C; (sensation of 
pain referred to skin) [Hollander] 217—C 
root, of sensory nerves, [Eaton] *1435 


suppurative, treatment in children, [Hoff- 
mann] 1398—ab 


treatment, sulfathiazole, [Sigg] 2105—ab 
study ses) 56; 


American Board of, *741 sensation, determining loss of, 
sulfanilamides, serotherapy and hemother- 485—ab 
side — or “‘stitch in side,” [Capps] 1042 


[D'Amour] 


apy in, 3 401-——a 
OTORHINOLARYNGOLOGY, American Laryng- diphtheritic, vitamin E in, [Butturini] 1472 
ological, Rhinological and Otological Soci- PAINT: See also Lacquers —ab 
ety (new officers; prizes), cleaner, dermatitis from “Dic-A-Doo” 158 facial, in uveoparotid fever, [Ottonello] 1394 
Reading Eye, Ear, Nose and Throat Society fresh, ill effect on pregnant women?’ 1058 —ab 
organized, 1994 removers, toxicity of nitroparaffins in, 976 
refresher courses, Chicago 1026 PAINTING: See Art; Physicians, avocations 
specimen collection in Royal ane of Sur- ALATE, soft, lymphogranuloma venereum of, 
geons museum, [Thomson] 1203—C {Myerson] *1877 


facial, with tetanus, sulfanilamide and sulfa- 
pyridine cures, [Tribby & Long] *678 

familial spasmodic quadriplegia, deafmutism 
and idiocy, [Jakob] 150—ab 


OUTPATIENT Department: See ie PALLOR, reaction to pitressin, 577 General: See Dementia Paralytica 
OVARY, animal, extracts of, commercial prep- PALM Beach Hair Grower; Pressing Oil, 880 Infantile: See Poliomyelitis 
arations, [Freed] *1178 —BI ‘ Ocular: See Eyes, paralysis 
cancer, metastasis from breast, [Saphir] 644 PALM-CO, Vimm products, 2188—BI Phrenic, Induced: See Tuberculosis, Pul- 
—ab PALMOLIVE Soap, 1114—-BI monary, treatment 
cancer, postoperative radiation, [Walter] 67 PALSY, Cerebral: See Paralysis, cerebral PARAPLEGIA, in spine fractures, {Wortis & 
—a Shaking: See Paralysis agitans Sharp] *1585 


PAN AMERICAN: 


See also Inter-American; 
Latin American 


cyst (‘chocolate’), treatment, [Dannreuther] spastic, in flexion; use of curare or chor- 
66—ab 


dotomy? 408 


; 


VoL_uME 117 
NuMBER 26 


PARASITES, Intestinal: See Intestines 
PARATHYROID extracts, prepara- 
tions, [Freed] *1180; 
hyperparathy roidism, osteoporo- 


sis from, [Black & others 
[Albright] 
#530; (Chapman] 1215—ab 


surgery in, 
bl sphatase, [Nielsen] 492— 
[Albright] #528 
hypoparathyroidism, for, 
[McLean] *610; 
insufficiency, aes sterols for; ulko- 
witch test to control dosage, 2609 
physiology and [Albright] #527 
— relationship, [Lerm 
ors, [Bergstrand] 1815—-ab 
PARATYPH HOID vaccination 
typhoid and cholera, [Bartos] 9 
and Harvard Medical Unit Bristol, 


vaccination (combined) with typhoid and 
[Regamey] 814—ab; (reactions to) 
on 


PARESIS, See Dementia Paralytica 
PARKE, Davis & Co., (grant to U. of Illinois) 
division of pharmacologic re- 


rch) 1 
PARKINSONISM : See also ee Epi- 
emic, sequels; Paralysis agitan 


treatment, belladonna, [Fabing Zeligs] 
#332; [Price & Merritt] *335 
treatment, combined alkaloid: hyoscyamine, 


atropine, scopolamine, [Simon] 1045—ab 
PAROTID DUCTS, painful paroxysms of jaw 

caused by dentures, 229 
PAROTID sot See also Parotitis; Uveo- 


treatment, rstenberg] * 
PAROTITIS, EPIDEMIC convales- 
cents serum — in whooping cough, [Sag- 
gese] 1572—a 
encephalitis, [Donohue] 1120—ab 
pancreatitis from, [Visscher-Jolles] 1572—ab 
pancreatitis from, — and thiamine 
for, [Velasco] 1741—ab 
PARRAMORE, O., portrait, 1453 
T 


PLAIN Worps Asovut 
0—E 


R : See Psittacosis 
PARSLEY-garlic nostrum for hypertension: 
1267—E; (Patten’s Concentrates) 
PARTURITION: See Labor 
PASTEUR Lecture: See Lectures 
PASTEURELLA: See Bacteria 
PATCH (H. K.) Co. Premek 33, 312—BI 
PATENT MEDICINES: See Nostrums 
PATENTS: See also Estrone 
held by educational groups, 112—E 
PATERNITY: See also Families; Maternity: 
Medicolegal Abstracts at end of letter M 
blood grouping tests [Wiener] 216— 
scrutinizes specialty boards, 
ars *1 
American Board of, description, 
PATIENTS: See also Medical Service; Psy- 
chosomatic -anamaaal etc.; under names of 
specific disease 
attitudes and Rohester in ward round teach- 
ing, [Romano] 
Case Record: See Case record 
“Patient comes first’ Dr. Atkinson’s article 
in Atlantic Mouthly 621—E 
Rockefeller Institute Hospital seeks, 1108 
PATTEN’S Concentrates, 1727— 
PAVAEX, apparatus for intermittent suction 
and pressure, 903 
PEACOCK’S Garlic Capsule, 880—BI 
PEANO-Oil, 1805— 
PEANUT OIL, 
jecting, 1576 
PEANUTS, raw, nicotinic acid in, 197—-E 
PEC iv solution as blood substitute, [Hart- 


1385— 
PEDESTRIAN and alcohol in traffic accidents 
{Gonzales & Gettler} *1523 
PEDIATRICIANS, —— to the state in 
time of war, [Hess] *8 
PEDIATRICS: See also Children ; Infants 
American Academy of, (meetings on school 
health) 1454; 2181; (name Mead Johnson 
prize winners) 179 
American Board of, (descriptive Sate) "743; 
(increase examination fees) 1 
ic Society 210 
Child Research Grant 


e, 

of, ‘Davison) #2283 
raduate course, (at Chicago Memorial Hos- 
544; (Nebraska) 873 

infusions of blood and fluids via bone ~ ial 
[Tocantins & others] #1229; 1652-— 


bismuth in, urticaria from in- 


(Oregon) 466; (by Dr. 
scholarship to Dr. J. Meneghello Rivera, 
1995 


PEERLESS Rheumatism Remedy, 953—BI 
PELLAGRA, [Pinedo] 1299—ab 
nicotinic acid distribution in foods, 197. 
pathology ; gastrointestinal disturbance, 
[Nakamura] 655-—ab 


SUBJECT INDEX 


PELLAGRA—Continued 
psychosis, vitamins for, [Jolliffe] #1496 
symptoms of early subclinical deficiencies, 
[Ruffin] *1494 
treatment, [Pinedo] 1299—ab 
PELOUZE Prize: See Prizes 
PELVIS: See also p 
treatment [Dannreuther] 66 
—a 


models of pelvic om: 
tion, [Dickinson] *1 
PEMPHIGUS fellacuse-tihe eruption after sul- 
onamides, [Wien & Lieberthal] #850 
PENCILS, Lead: See Lead pencils 
[Calabrese] 652—ab 
PENIC LLIN, raham] 173% -ab 
PENIS, chancroid, [Kornblith & others] *2150 
induratio plastica and Dupuytren’s contrac- 
[Volavsek] 1396— b 
oca 


premarital consulta- 


irradiate 


use of monk's red on, for 
potence, 472— 

PENNSYLVAN also Philadelphia 
of Physical Medicine, new name, 


cath Institute (2nd), 2181 

state meeting can celed because of hotel 
: See University 

PENSIONS, old age, Australia, 804 


war, England, 1278 
PENTOBARBITAL, testing for in blood or urine, 
1489 


PENTOTHAL sodium, [Gruber] *1147 
PEPTIC ULCER, angina pectoris and, [Hoch- 
rein] 1051—ab 
coronary disease and, [Walsh] S&&7—-ab 
duodenal and barometric pressure, 818 
— relation to lesions, 
ers & Priestley] #1675 


{Wal- 


ters] 2005— 
in British [Hurst] 1916—ab 
incidence of ga — one duodenal 
[McMullen] 1652— 
nasal sinusitis counted relation to, 495 
perforated acute, simple suture for, especially 
in multiple ulcer, [Parker] 1214—-ab 
roentgen diagnosis of duodenal ulcer, 1140 
surgical treatment, [Wangensteen] 1388-——ab 
surgical treatment, new technic, [De Courcy] 
478—ab 


ulcer, 


treatment, Aluminum Hydroxide Gel, 1539 
treatment, aluminum hydroxide preparations, 
(Council report), 1356 


treatment, atropine, [Hamilton & Curtis] 
#2230 
treatment, Meulengracht’s diet gastric 
ulcer, revs] 1123—-ab 
treatment, smoking effect on, 77 
PEPTIDASE, decomposition by carcinoma 
serum, [U 233 b 
PEPTONE Treatment: See Peritonitis 
PERCUSSION, auscultatory, as diagnostic 
method, [Sharpe] 386—C 
N: See Gallbladder; Peptic 
Ulee 
PERIADENITIS mucosa necrotica recurrens, 
sulfathiazole for, [Sutton] *®175 
oe nodosa in children, [Keith] 
3—ab 
sigmoidoscopic diagnosis, [Felsen] 
1466—ab 
PERICARDIECTOMY ; PERICARDIOSTOMY: 
See Pericarditis 
PERICARDITIS, pericardiectomy for, [Cole] 
894— 
suppurative, pericardiostomy for, [Strieder] 
(Pick’s disease), [Hannesson] 
—a 
PERICARDIUM, Hodgkin’s disease, [Garvin] 
*1876 


Tuberculosis: See tuberculous 
PERIODICALS: See Jou 
PERITONEOSCOPY, 1737—ab 

value in abdominal — and hepatic dis- 

1390—a 

PERITONEUM: See also 
vaccination in 

[Mayo & Judd] *837 
pathology, peritoneoscopy, [Olim] 1737—-ab 
sulfanilamide (powdered) in, [Kinney] 1047 


—ab 
PERITONITIS, acute diffuse, prognosis: sulfon- 
amides, other treatment, [Alford] 321 
pheumococcic, new viewpoints, [Neff] &98—ab 
treatment, coli vaccine; soricin or zephiran 
irrigation; promin, [Schmidt] 1121—ab 
treatment, peptone, [Bane] 1654—ab 
treatment, serum, [Bohmansson] 656—a 
treatment, sulfanilamide, [Alford] 321—ab; 
[Kinney] 1047—ab; [Schmidt] 1121--ab; 
[Rea] 1295—ab 
PERMA Tonic, 953—BI 
PERMANENT WAVE: See a 
PERMEABILITY: See also 8S 
membrane, adrenal role in OS { Hart- 
man] *140 
PERNICIOUS ANEMIA: 


ous 
PERSIMMONS, 


ritoneum 
ileocolitis, 


See Anemia, Pernici- 


phytobezoar from, 978 


2345 


PERSONALITY disorders in military service, 
[Ebaugh] *263 


in practice, 2284—SS 
PERSPIRATION : See Sweat 
PERTHES’ Diseas See Osteochondritis de- 
formans juven nilis 
PETIT MAL: See Epileps 
PETROLATUM, Liquid: “See Wounds, treat- 
t 


men 

liquid, and prothrombin concentration, [Jav- 
ert] 1811—ab 

liquid, mineral oil purgatives, harmful effects, 
Morgan] *1335; (panel discussion) *1336 ; 


#1338 
PET PRODUCTS: Dichloroben- 
asoline; Petrolat 
[Bard] 73—ab 
PFANNENSTIEL Index: See Blood, bacteri- 
cida wer 
PHAGE: See Bacteriophage 
— YTES, effect of = gangrene infec- 
on on, [Kropp] 2011— 
PHANTO M Limb: See Anon ation 
PHARMACEUTICALS : Phar- 
macopela; Pharmac 
American Association Rem- 
ington Medal awarded to ceorge Beal, 2181 
firms’ contracts with German firms terminated, 


PHARMACISTS, British, aid to, 
PHARMACOLOGY, Bibliography “182 
PHARMACOPEIA, British, wartime addendum 
(fourth), 1638; (new official names) 2267 
U. digitalis, increased strength: 
warning, {Bland & White] *1243 (also of 
U. S. P. XII) 2074—E; [Nelson] 2093—C 
U. XII, (Convention, trustees meet) 56; 
(Revision Committee appointed) 209; (Com- 
mittee — on additions and deletions) 
862—E; (Conference) 1: ; (trus- 
tees pn “Glabetie patients safe insulin) 
IX93—E; (convention) 1995 
PHARMACY American Institute of Eatery of, 
129; (seminar on teaching) 13 


A. M. A. Council on: See _ RA Medical 
Association 
Os 
ar) at U. of Hlinois, 


(4 y 
PHARYNGITIS. aphthous, [Breese] 221. 


streptococcic, rheumatic children, 
ersbach] 484—ab 
PHARYNX: See also Nasopharynx 
actinomycosis, [Moriya] 1745— ab 
concentrated radiotherapy, [Cutler] 


cancer, 
#1607 


Ivmphogranuloma venereum, [Myerson] *®1877 
a in myasthenia gravis to esti- 
ate dysphagia, [Schwab] -- 
PHENO. ARBITAL N. N. R. (tablets, Merrell) 
PHENOL- formula for “athlete's foot,” 
[Francis] *1973 
statuses, sterility from injecting, [Sal- 
gar 394 ab 
PHENTETIOTHALEIN sodium, orally vs. intra- 
venously in cholecystography, 236 
PHENYLHYDRAZINE, teeth not discolored by, 
1058 


PHENYLMERCURIC (Council re- 


[Mackay] 813 


compounds, 
rt 
nitrate in serum and plasma, 


PHENYTOIN Sodium: See Epilepsy treatment 
PHEOCHROMOCYTOMA of adrenal, x-ray diag- 
nosis, [Heath & others] *®1258 
PHI Beta Pi Lecture: See Lectures 
Rho Sigma, (initiate speaks) 1130-—-SS8; 1136 
-SS 
PHILADELPHIA County — Society (stud- 
les members’ health), 155 
PHILATELY: See Postage i 
PHILIPPINE Medical Association, 
medical school) 466 
PHILLIPS (Ann) Carrot Oil, 385-—BI 
laughing Democritus, 859— 
PHLEBITIS: See also Thrombophlebitis: 
Medicolegal Abstracts at end of letter M 
{Welch & Faxon] *1503 
chemical, fatal varicose veins injection, 
geleisen] 954—C 
treatment, heparin, [Lam] 1385 
with itching and hair (12 inches long) over 


(approves 


Bie- 


vein, 1925 
PHLEBOTHROMBOSIS, differentiating from 
thrombophlebitis, [Welch & Faxon] *1502 
PHLEGMON: See Stomach 
PHONOGRAPH heart records M600 of Colum- 
bia Recording Corporation, 1363-—E 
PHOSGENE poisoning, experimental, 
PHOSPHATASE in Blood: See Blood 
PHOSPHATE, trisodium: See Sodium phosphate 
PHOSPHORUS, metabolism relation to para- 
thyroid, [Albright] *527 
radioactive, orally, blood phosphorus after; 
tracer doses, [Abels] 2277—-ab 
radioactive, produced by cyclotron sent to 
Peru, 1109 
shortage, 249—ab 
treatment of senile spinal osteoporosis, [Black 
& others] #2144 


1028 


2346 


PHOTOGRAVHY: See also Motion Pictures 
Biological Photographic iation, 547 
medical illustration, [Bride 168 

VPHOTOSENSITIZATION : Light, sensitivity 

VHTHIOCOL, intravenous use, [Olwin] *432 

PHYSICAL DEFECTS: See also Cripples: Disa- 

bilities ; Handicapped: Physical Fitness 
NYA discovered, in examining youths, 946 
of Registrants, Soldiers, etc.: See under Med- 

ical Preparedness 

PHYSICAL EDUCATION : 
school hygiene and, 870— 

PHYSICAL EXAMINATIONS: See also Physi- 

cal Defects; Physical Mg Medicolegal 
Abstracts at end of letter 

equipment, list of, 34 

of adolese ent in Buenos Aires, 549 

Negro sharecroppers, [Thompson] *6 

(Krinsky 2000--C; (reply) {Thompson} 
2000— 

of Ree under Service: 
ical Preparec 

Premarital: See Mar 

PHY SICAL EXERC ERTION See Ef- 

for exercise 

VHY SIC AL FITNESS: See also European War ; 

Physical Defects: Physical Examination 
{Jokl & Cluver] (correction) 1029 
ot boys for competitive sports, 1402 
oft Chica ago children, [Hardy & others] *®2154 
PHYSICAL MEDICINE: See also Physical 


also Athletics 


See Med- 


Pennsylvania Academy of, new name, 2087 

PHY = AL REHABILITATION, Commission on: 

Medical Preparedness 
PHY SICAL THERAPY: See also Cyclotron ; 
Diathermy; Physical Medicine; Radium 

Roentgenotherapy : Ultraviolet Rays; 
under names of specific diseases and organs 

aides, government still needs, 1898 

American College of, 1201—BI 

American Congress of, 467; 1195 

. A. Council on: See ‘American Medical 
Association 

American Physiotherapy Association, 305 

apparatus interferes with radio sunmuntie- 
tions, 1787—E 

apparatus (simple), A. M. A. instructions for 
making, [Coulter] 1839—ab 

Institute for, Buenos Aires, 212 

primer on, by A. M. A. Council, 1190—OS 

unit (Meyer Memorial: also Silberman pool) 
at Michael Reese hospital, 206 

{Piersol] *®1835 


value in internal medicine, 
PHYSICIANS: See also Economics, Medical; 
Medical Jurisprudence; Medical Service; 
Su rgeons; etc. 
Alien: See Physicians, foreign 


Allied Physicians pile remec 
Illinois) 1901; 


American College of, _— 
England branch) 208 
American requested fer Britain, 37---E; 5l 
—OS; 120; 941 
American, Serving in E:gland: See Euro- 
pean War 
Attorneys relation to: See Attorneys 


automobile, number of trips annually, ete., 
avocations : (American Physicians’ Art 


urt, 
Association) 1722; 
(Los Angeles) 1992 

avocations, do you ee 
1133—-SS;: 1481—S 1828 

avocations: music, (Doctors Orchestral as. 
clety rehearsals) 1902 

avocations, sport, (American Medical Bowling 
Association formed) 380 

British: See European War 

College of, of Philadelphia, program, 1194 

Courses for: See Education, Medical, grad- 


(Rio de Janeiro) 1802; 


tate 
Credentials: See Licensure 
Deaths: See Deaths at end of letter D 


Dentists Joint Meeting: 
codental 
Directory: See- 


See Dentistry, medi- 


American Medical ag tory 

Education of: See Education, Medica 

Fmigré: See foreign 

Enrolment: See Medical Preparedness 

Ethics: See Ethics, Medical 

Fees: See Fees 

Fellowships: See Fellowships 

Foreign: See also Students, Medical, foreign 

foreign, delay in appointing to hospitals 
friendly aliens, England, 381 

Foreign, Licensure of: See Licensure 

forcign, National Committee for Resettlement 
of, report on émigré physician, [Edsall & 
Vutnam]| *1881 


Formula Cosmetics, Inc., Products, 953—BI 


HEALTH AND THE DOCTORS; 1269—E:; [Rob- 
erts}] 1911—C 

health of Philadelphia County Society mem- 
bers, 1550 


Impostors preying on: See Imposters 
in California compensation practice, 1273—-OS 
in court and lawyer tactics, 792—E 

See Industrial Health 
See Medical Prepared- 


in Industrial Practice: 
in Selective Service: 
ness 


Income: See Income 


SUBJECT INDEX 


PHYSICIANS—Continued 

Industrial; Industrial Relations: 
trial th 

information card a 


See Indus- 


the Drrecrory, return 
Jewish: See Jew 
Lectures Honoring : 


ie neing 4 


Lectures 
See Licenst 
See Malpractice 


Maiprac tice by: 

Medals for: See Prize 

Medical Responsibility : See 

Medical Jurisprudence 

Military Service: See European War: Med- 
ical Preparedness 

ministers and organize to promote 
2180 


Malpractice ; 


health, 


(park named for Dr, Wilkin- 
(bronze plaque honoring Dr. 
L. Adams) 1453; (Dr. Phoebe Sharp) 


monument to, 
son) 


2181 

National Physicians’ Committee for Exten- 
sion of Medical Service, reports, 1718--OS 

Negro: See ‘ 

Office of Procurement and 
See Medical Preparedness 

Ordered to Active. 
paredness, U. 

personality in e, 

positions open for government) 467; 
(psychiatrist, S72: (city health 
officer, s Angeles) 872; (medical employ- 
ment, California) 1277 (in Children’s Bu- 
reau) 1277; (2 needed immediately) 2077: 
(U.S. Civil Service) 2260 

Practicing : See also Medicine, practice (cross 
reference) ; Physicians, supply 

practicing, civilian family, becomes 
officer, 


Assignment of: 
See Medical Pre- 


army 


practicing, continuation courses oe list pre- 
pared 5; 2 

practicing, general — can care for 
85°, of diseases, 

Prizes for: See Pr 


Procurement and See Medical 
efugee: See 

Registration: See Lice 

Residencies ; Residencies ; 
es 


sample racketeers, 1363—E 

— by: See Specialists; Special- 
tie 

South American Congress of (second) 
1198 


supply by states 1906- od 
[Eds all & Putna m] * 

doctors go to ret | 
Ss 


place for émigrés, 
S84 


towns, Kansas, 
179 
in wartime, England, 548 
supply, insufficient, Germany, 130; 1338 
supply, number avatlable: future needs, 
[Magee] *253: 1626-—E;: 1630; 1710 
[Hershey] *®1894; 1986; 
Swindling: See Impostors 
Testimony: See Evidence 
unpleasant facts which as are compelled to 
. 1824—al 
veteran, Gulland) S58: (Sir 
D’Arcy Power) 211; (Dr. Lawson) 1797; 
(50 year club, la.) 190L; (Dr. Royster) 
2086; (Sir Thomas Barlow) 218 
War Service: See European War; 
Preparedness 
Women: See also Students, 
women, *697 
women, Dr. i first doctor in Logan Coun- 
ty, O., 218 
Women’s and Bar Associations, 1452 
PHYSIOLOGY, American Physiological Society 
(election ; 1942 meeting) 210 
Houssay’s practical instruction, 1457 
PHYSIOTHER APY: See Physical Therapy 
PHYTOBEZOAR from persimmons, 978 
PHYTOLINE, 1201--BI 
PICK’S Disease: 
PICRATE: See 


1987 


Medical 


Medical, women 


See Pericarditis 
Merphenyl  picrate;: Silver 


plerate 
PICROTOXIN: See Barbiturates poisoning 


i RE: See Art: Motion Pictures: Por- 
raits (cross reference) 
ERC E'S (Dr.) “Favorite 


Prescription” and 
“Go'den Medical Discovery,” 1113-—Bl 
PIGMENTATION: See Macula Lutea: Skin 


Loss of a Vitiligo 
PIGS: See gs 
PILES: See 


PILLOW encasings: Altex, 533 

PILOCARPINE intoxication, probable, 77 

PILONIDAL SINUS; cyst, recurrence, 1404; 
(x-ray therapy suggested) [Turell] 2204 

inflammation, sprinkle sulfathiazole on, 

{Goodman] 2196—ab 

PILOT Health Course, 1805--BI 

PILOTS: See Aviation 

PIMPLES: See Acne 

PINEAL GLAND, tumor: 
482-—a 

PINK DISEASE (acrodynia) : See Erythredema 

PINKHAM, Lydia E. Pinkham’s Vegetable Com- 
pound, 2270—BI 

PINKSTON'S Corn and Callus Remover: 
ion Reducer, 953— 

PINOSAN Pine Bath Salts, 22 


pinealoma, [Globus] 


Bun- 
7O--BI 


jour. A. M. A. 


Dec. 27, 1941 
PINWORMS: See Oxyuriasis 
PITCHER: See Baseball Pitcher 
PITRESSIN, sanction to: pallor, 
557—C 
anterior, commercial preparations, [Freed] 
*1179 


anterior, growth hormone, [Evans] *287 


anterior, hormone assay, Clinical value, 
[Freed] 
Anterior-Pituitary Like Substance: See 


Gonadotropins, chorionic 
basophilism, Cushing's, [Fracassi] 1814—-ab 
basophilism, differentiating from osteoporosis, 


Black & others] *2147 

blood sugar low (spontaneous) and, [Mevy- 
thaler] 1300-—ab 

disease, adiposogenital dystrophy, [Kunstad- 


disease, Cushing’s syndrome, and hypertension, 


5 

ase (subtotal) in hypo- and hyperpitui- 
tarism, [Starr] 480—ab 

growth rate by testoster- 
one, [Currier & others) *515 

Gonadotropic Hormone : See Gonadotropins 

in carbohydrate metabolism, [Sakai] 655 —ab 


posterior, commercial preparations, [Freed] 
*1179 
posterior, hormone assay, clinical value, 


[Freed] *103 
Posterior Solution: See also Pitressin 
posterior, solution for missed abortion, 1057 
posterior solution for postoperative disten- 
tion, [panel discussion] *1337 
posterior solution intramuscularly for obesity, 
2017 


posterior solution, N. N. R., (Endo) 1707 
thyroid relationship, [Lerman] *356 
VIZZLE rot of sheep due to ultravirus, 192 


PLACENTA accreta, [Kushner] 141—-ab 


Blood, Transfusion of: See Blood Transtu- 
sion 
PLAGUE, bubonic, in Argentina, 307 


bubonic, ae marrow cultures in, [Modica| 
0 
Control Conference recommendations, 1277 
fatal human case, Calif., 1192 
infection, (California) 206; 464; 544; 1192; 
(Idaho) 206: (first evidence in North Da- 
kota, also other states) 63°; (Oregon) 
1108; (Montana) 1368; (New Motion) 179s 
infection spread of, and war, 95% 
infection spreading eastward, 
[Reimann] 1283-—C 
vaccine (live), [Otten] 
PLANES: See Aviation 
PLANT ATION: See Sharecropper 
See also Florists: Flowers: 
: Roses 
medicinal, harvesting, Germany, 213 
medicinal, urged to grow, England, $48 
sess molding, effects of synthetic resins, 


(denied) 


2106 ab 


Pollen: 


See subheads 
Transfusions ; Serum 
PLASTER: See Adhesive 
Method: See Fractures, gunshot 
- See Resins 
PLATES, Skull: See Cranium 
PLATING, Metal: See Cadmium 
PLATYBASIA, Arnold-Chiari 
{Adams] 1294—ab 
PLEURA lavage and intrapleural aspiration 
in tuberculous empyema, [Sciuto] 1L217- ab 


under Blood; Blood 


malformation, 


shock vs. air embolism, [Jones & Lockhart] 
#2064 

effusions (bilateral), [Paine] 
2276. 

PLEU RISY, See Empyema 

hemorrhagic, and hemopneumothorax, [Rai- 
mondi] 2282. ab 

serum and pleural exudate in, [Fukugita] 
1396—-ab 

PN Serum 


Antipneumococeus 

R., II, Hl, IV, V from rab- 
Squibb) 1264; (types VIL, VII from 
rabbits—Squibb) 1707; (type XIV-—Squibb) 
2073 


in nose and sinuses, [Jacobson & Dick] *®2222 


Meningitis: See Meningitis 
Peritonitis: See Peritonitis 
sensitivity, {Moore & oth- 


to sulfapyridine, 
ers] *®437 
type VII etiologic role in dermatitis herpeti- 
formis, [Callaway] 960—ab 
PNEUMOCONIOSIS, rouge for buffing aggravate 
pulmonary tuberculosis’ 1492 
silicosis in soft coal miners, [Clarke] 484 ab 
silicosis with tuberculosis, estimation on in- 
surance basis, [Winkler] 1743— ab 
silicosis with tuberculosis,  serodiagnosis. 
Heine] 151—ab 
PNEUMOMEDIASTINUM, spontaneous, 
born, [Gumbiner & Cutler] *2050 
PNEUMONECTOMY: See Lungs, surgery 
PNEUMONIA: See also Bronchopneumonia 
bacteria in blood sternal marrow” in, 
[Cattaneo] 231--ab 


in new- 


L 
ter] *1947 
‘TADV 
EK 
— 


VoLuME 117 
NUMBER 26 


VP NEU MONIA—Continued 
control, efficiency of gauze 
control program, New Mexico 
etiology, Friedliinder’s 

559—ab; (Julianelle] 1466—ab 
in children ; 731 cases reviewed, [Butler & 
others] #184 
in infants, sulfapyridine for, 
275— 


TPerlman) 


(Greengard] 


a 

in young adults, [McKinlay] 228—ab 

lipid and halogenated vegetable oils for bron- 
echography, (Council report) 225 

lipid, from tumor ; 
ectomy for, [Brown & Biskin a] * 

liver bile tract involvement in, 


53 
— lob- 


lobar, blood picture in, [Kodama] 1745-—ab 

phneumococcic, fatality rate ; sulfonamide com- 
pounds for, [Flippin] 558—a 

pheumococcic, and sulfathiazole 
for, [Fli ppin} 140-- 

others 

pneumoc ic, 


[Dowling & 


sulfapyridine for, [Winters] 
ab 
pheumococcic, sulfathiazole, serum; Francis 
test, histaminase in, [Janeway] 229—ab 
Treatment: inder other subheads 
treatment (preventive), sulfapyridine, [Hoch- 
berg] 964—a 
treatment, serum from — 
(Squibb) 1264; 1707; 2073 
treatment, sulfapyridine, test of pneumococ- 
cic resistance, [Moore & others] *437 
PNEU MOPERITONEU M and phrenic paralysis, 
lance] 1733—ab 
PNEUMOTHORAX: See 
thorax 
spontaneous, [Sattler] 969—-ab 
spontaneous, from rupture of tuberculous cav- 
ities [Lenci] 73—ab 
tension, thoracocautery in, [Obstmayer] 1217 


PNEUMOTHORAX, ARTIFICIAL: See 
Tuberculosis, Pulmonary 
air embolism in, [Jones & Loc eed #2064 
POETRY, little 1897 
POISON ‘Wy: See Rhus 
oo See under names of specific sub- 
stan 
Indus trial: See Industrial Diseases 
rOLIOENCEPHALITIS, hemorrhagic, Wernicke’s 
ophthalmoplegia, vitamins in, [Jolliffe] 


*1496; 2193-—-ab 
POLIOMYELITIS, acute anterior, differentiat- 
ing from abscess, [Boharas & 

Koskoff] *10 
A. M. A. on, *267 
complicating pregnancy, [Helms] 

[Aye 009—ab 
[Toomey] *269 
diagnosis, laboratory aids: 


also Hemopneumo- 


also 


568—ab; 


Circular Letter, 


epidemic, 802; 947; 
wick) 1277; 1 

epidemic in 
7 others] * 

epidemic, in) New South 
[Helms] 568——ab 

epidemic, U S., 467; 547; 802; 875; 947; 
1029; 1370; 1637: (Ill.) 302; 377: [Pisz- 
ezek & others] *1962; (Tenn.) 304; 379; 
(Pa.) 1798 

etiology, [Sabin] *267 

history, epidemics in 
Europe, 1237—ab 

immunization, active, [Faber] *277 

in Kern County, Calif., [Buss] 1917—ab 

in U.S. army since Jan. 1, 1941, 537 

National Foundation for infantile Paralysis, 
(laboratory for virus study at Michigan) 
54; (Wilson’s questionnaire on respirators) 
292—E; (investigation of outbreak in Chi- 
cago suburbs) 302; [Piszezek & others] 
#1962; (research grants) 467; (orthopedic 
nursing advisory service) 1455; (1000 mon- 
keys for research) 1637; (meeting) 1995; 
(Kenny treatment) 2171— 

old, and basal metabolism, 326 

orthopedic nursing advisory service, 

pathology, [Goodpasture] *273 

patients in Copenhagen in 1937, 
{Monberg] 232—ab 

physiologic anatomy, 1980-—E 

predisposition, skin tests, [Miller] 1217—ab 

lresident’s birthday ball, (report) 380; 2064 

ab; 2182 

studies in, 862-—E 

survey by Hooper Foundation, 1550 

symposium, Chicago, 1274 

tonsillectomy and, [Helms] 
& Toomey) *1013 

treatment, convalescent serum, [Faber] *275; 
[Silverthorne] 1569—ab 

treatment, convalescent serum 
ronto epidemic, 1269—E 

treatment, early orthopedic care, *280 

treatment, Kenny, 1980-—E; 2171— 

treatment, leg lengthening ap- 
praisal, [Moore] 958—ab 

treatment, potassium chlorate, 


; 192 


(New Bruns- 
[ Pisz- 
1937-1938, 


637 
( suburbs, 302; 


Wales, 


1835 and IS68, 


1455 


fate of, 


568—ab; [Krill 


in 1937 To- 


[Kolk] 1746 


SUBJECT INDEX 
POLIOMYELITIS—Continued 
treatment, respirator, [Wilson] *278; 
son’s questionnaire) 292—E 
treatment, respirator and splints available, 
Illinois, 464 
treatment, serum, [Faber] *275 
treatment, 
treatment, vitamins ffe] * 
types ; differential 


(Wil- 


virus and ultraviolet rays, 1926 
virus, entry of, [Howe] 1468—ab 
virus in nervous and in alimentary 
tract, [Sabin] 5 
virus infections ; 1448—E 
virus, laboratory for study at Michigan, 54 
virus, possible “KO: of ceeced of, in phase 
, [Toomey] * 
Journal ; Soldiers ; ete. See 
Va 
POLLEN : also Hay Feve 
diseases due to, from slants indigenous to 
Argentina, 212 
extracts- — 1707 
Ilgairator with Dust-Stop Filter for, 932 
POLYOSTOTIC Fibrous Dysplasia: See Bones 
POLYSEROSITIS: See Serositis 
POMPEIAN Milk Massage Cream, 1643—BI 
AINE Base Eye Ointment-Winthrop, 


POPULATION : 
Statistics 
more aged and more 
India increases, 58 
ORK: See also Hogs; 
nicotinic acid in ham, 

| . 


) : 
PORTRAIT : 


See also U. S. Census; Vital 


producers, 1273-08 
Trichinosis 
197—-E 
See Langley Porter Clinic 
See under names of individuals 
as Arnold: Broédel ; Parramore ; 
Sollmann ; Steindler 
POSTAGE STAMPS, AB Wilfred Grenfell, 
63 
POSTAL REGULATION on 
Britain, 38—-E 
POSTGRADUATE : 
Schools: See Schools, Medical 
Work (assemblies, lectures, courses, 
See Education, Medical, graduate 
POSTMORTEM: See Autopsies 
Cesarean Section: See Cesarean Section 
POSTOPERATIVE Care, Complications, ete. : 
See under Surgery 
POTASSIUM acetate, effect 
on tumor growth, [Tuboi] 1744— 
Chlorate Treatment: See Poliom 
Tellurite Reaction: See Diphtheria diagnosis 
thiocyanate dosage controlled by blood thio- 
cyanate determination, ®1591 
Thiocyanate Treatment: See Blood Pressure, 


child feeding, 


sending gifts to 
See Graduate 


ete.) : 


juice value in 
ab 
_ See Migr 
N Herb Tonic. 1805—Bl 
"OWER, DANCY. death, at age of 85, 211 
See Physicians, practicing 
See Licensure; under names of in- 


dividuals 
VRAIRIE chicken, isolate encephalomye- 
litis virus from, [¢ wy ab 
dogs, tularemia from, 8 
PRAUSNITZ-KUSTNER Reaction, Value in fatal 
allergy, [Lund] 2277—al 
PRECIPITIN Test: See Tric hinosis diagnosis 
PREGNANCY: See also Labor; Ma- 
ternity ; Sees Placenta; Puerperal 
Infection 
Birth Prelude. Dickinson] #1689 
See also Pregnaney, 
Naney, uterus 
omplic ations, anemia 


syphilis 


in 
(sickle cell), [Kobak] 


complic oophorectomy 
in, [Young] 1388—-ab 

complications, leukemia 
rs? 229 


early 


(chronic myelogen- 
7 


complications, nare olepsy and petit mal, 1662 

complications, [Helms] 568 

~-ab; [Aycock] 2009— 

*“complicat tions, rhe 
ehi \dhood, [Martin] * 

complic ations, 1656—ab 

comp] ications, tuberculosis (pulmonary), 
[Miller] 968— 

complications, yeast infection of vagina. 2300 

histidinuria, [Westberg] 1922--ab; 


"heart disease in 


skin test 

bec oy? Freda-Cohen), 
: [Weisman] 2095— 
effect ‘ealehun 

shortage, 

diet in, relation » prothrombin in newborn, 
[Astrowe] 143— 

ectopic, ovarian (ruptured primary), [Curtis] 
895—ab 


with diluted colostrum 
65—ab; 2076 


and phosphorus 


effect of being in close contact with fresh 
58 


paint, 
nommene assay in, clinical value, [Freed] 
*10 


Interruption of : See Abortio 


jon 
late in life, malformations in children, 1662 


2347 


PREGNANCY Continued 
Multiple: See Quadruplets; Twins 
sulfanilamide . therapy, fetal injury 

[Heckel] *1314 

sulfathiazole therapy, [Winzeler] 651— 

syphilis in, intramuscular therapy 

syphilis in, legal and therapeutic aspects of, 
[Peckham] *1863; we showing states re- 
quiring examination) * 86 

syphilis in, treatment, [Cole} #1092 

Toxemia of : See also Eclamps 

toxemia of, American Committee on Maternal 
Welfare classifies, [Mussey & Hunt] *1309 

toxemia, histamine relation to, 2173—E 

toxemia of, hypertension after, [Williams] 
1117—ab 

Urine: See also chorionic 


from ? 


urine retention in 

uterus contractions early in, Lérand tocograph 
records, [Murphy] 2280—ab 

uterus (double) with ; uterosalpingogram, 
[Schauffler] #1516 

titerus in, shotgun wound, [Bost] 

vomiting of; management of labor, 

9 


2103—ab 
[ Mussey 


assay in blood and_ urine. 
ed] #103; {Gustavson & D'Amour) *192 
PREG NENINOL ONE, commercial preparations. 
[Freed] *1178 
clinical use, [@ 
PREHABILITATION : 
PREMATURE Infants: 
PREMEDICAL Work: 
VREMEK 33, 312—BI 
PREMENSTRUAL Distress: See Menstruation 
PREPAREDNESS, MEDICAL: See Medical 
Preparedness 
PREPAYMENT Plan: 
pense insurance 
PRESCRIPTION: See _ hormones; Sulfanil- 
amide and Derivative 
PRESENTATION: See Labor 
VPRESIDENT’S Birthday Celebration; 
paign: See Roosevelt, Franklin D. 
PRESS: See Newspapers 
PRIESTLEY, JOSEPH (1733-1804) 
yNyger — 
PRIORITIES, INDU STRIAL: See under Medical 
Preparedness, OP) 
PRISM experiment, s, of 1666, 994—ab 
PRIVILEGED COMMUNICATIONS: See Medico- 
legal Abstracts at end of letter } 
PRIZES: See also Fellowships; 
Scholarships 
Alvarenga, 464: 1194 
American Chemical Society, 800 
American Laryngological Association Award, 


ist & Salmon] *2215 

See Medical Preparedness 
See Infants, premature 

See Education, Medical 


See Fees; Hospital ex- 


Cam 


isolated 


Lectures ; 


American Lary 
Otological Society 

American Legion 208 

American Physicians’ Art Association, 1722 

American Roentgen Ray Society Medal, 1454 

American Urological Association, 2181 

Amory, American Academy of Arts and 
Sciences, 129 

Ashford, 1994 

Associated Grocery Manufacturers, 1994 

Baly Medal, 1026 

Bel (George 8.), 1135—SS 

Bigelow Medal, 1549 

Casselberry Award, 54 

Chicago Surgical Society, 2085 

Cleveland Academy, first Gotingulehes service 
medal, 55 

Cleveland (Clement) Medal, 1722 

Dearholt, first award by Mississippi Confer- 
ence, 2087 

Elliott-Cresson Medal, 210 

Fiske Prize Essay, 874 

Foster Welfare Foundation, first award, 1902 

Franklin Medal, 946 

Fulton County Medical Society, prize winning 
papers, 544 

Gibson Award, 206 

Graff (Rose Lampert) Foundation, 1454 

—. Medal of Royal Society of Medicine, 

: 16 


Rhinologieal and 


34 
Pd. Medical College, to students, 


1484 

1830--Ss 

Judd Cancer Award, 1027 

Kansas City Society of Ophthalmology and 
Otolaryngology : 

Long (Crawford), 

Long Island oy to seniors, 1135—SS 

Mead Johnson & Co. Award, 1370; 1799 

National Antisyphilis Committee, 1635 

New York Safety Council award to medical 
student who saves fireman’s life, 1482-——-SS 

Nobel, not awarded this year, 1721 

Northwestern University Merit Awards, 1274 

Osler (William) Medal, established, 1482—SS 

Pelouze, established, 305 

Remington Medal, 2181 

Sedgwick Medal, 1550 

Southern Minnesota 
Medal, 2086 

Sternberg Memorial Medal, 1829—SS 

Tarrant Medical Society, to interns, 
1482— 

Times-P rs Loving Cup, 1797 


Medical Association 


high 


2348 


PRIZES 
Trudeau Medal, 
Tufts College Fons 1483—SS 
University of Berne prizes, Ay 380 
University of Kansas, 2288— 

Van Meter, 1195 
Pharmaceutical Co., for ‘“‘Allimin,” 
267—E 


( 


Walker, for cancer research, 128 
Washington University, for students, 228%-—-Ss 
Wisconsin State Medical a 1192 
Yale graduates win, 1483 
PROCAINE HYDROC HLORIDE 
Anesthesia; Ganglion 
fatal injection in 492-—ab 
Hodgkin's disease after injecting in dental 
treatment, [Richter] 232—ab 
N. N. ~ solution, (2%, Drug Products) 680; 
(1%, Abbott) 1265; (1%, Winthrop) 1889 
treatment of painful motion; (replies), [Gor- 
rell] 217—C; olander}] 217—C 
PROC £ 


Block : See 


qualifications ; progress, [Yeo- 
4 


PROC C REMENT and Assignment Service: See 
Medical Preparedness 
wag eh in serum and plasma, [MacKay] 
3a 


PROGESTERONE: See also Pregneninolone 
assay in blood and urine, [Freed] *®103; 
[Gustavson & D'Amour] *192 
commercial preparations, [Freed] *1178 
Excretion Product of: e Pregnandiol 
PROMIN, treatment of malaria, [Coggeshall & 
others] 
treatment of peritonitis, [Schmidt] 1121-——ab 
Se of tuberculosis, [Hinshaw & Feld- 


an] *1066 
PRONUNC LATION of medical terms, [Clagett] 


1377—C 
rea Analysis, Institute for, Ine., 
1269 ; [Roberts] 1911—C 
PROS( Ann See Scabies, treatment 
PROSTATE disease (adenoma, calculi, cancer, 


etc.), surgical treatment, [Henline] *2030 
hypertrophy (benign), massive hemorrhage 
in, [Lich & Pierce] *346 
hypertrophy, Oscillatherm, 2269—BI 
hypertrophy, testosterone propionate for, 495 
hypertrophy, transurethral or pros- 
tatectomy in, [Hoess] 139 
secretion, yeasts in, (reply) "tstainaker 496 


Surgery: See also Prostatectom 
in, [Vest] ab 
3 types, [ Henline ]* 
PROSTA TEC TOMY. perineal, 1391 
— ab; [Henline] *2033 


transurethral resection or, 1396-—-ab 
PROSTHESIS: See Limbs, artificial 
PROSTIGMINE, effect, 
discussion] * 
Methylsulfate 
paired: Myasthenia Gravis 
PROSTITUTION, aan near military camps, 


1890—E; 189 
PROTAMINE zine Insulin : 
litus, insulin in 
PROTEIN : 
as fuel, 
casein and soy bean protein, 1448—E 
diet - preceding biliary operation, 1787 


[panel 


See Hearing, im- 


See Diabetes Mel- 


See also Albumin 


diet (poor) and liver cirrhosis, 1542—E 
jetary, relation to health and disease, 113—E 
loss from liver, 1786-——E 
pure. fuel value of 1 gram, 584—ab 
PROTHROMBIN: See Blood coagulation 
PROWAZEK Bodies: See Trachoma 
PRURITUS ani, oil-soluble anesthetic injected 
for, [Yeomans] *2055 
in phlebitis, remedies for, 1925 
in psoriasis, 32 
PSEU DOAPPENDIC —— in rheumatic children, 
[Langmann] 561—a 
PSEUDOMYXOMA Ps See Appendix 
PSEUDOTUBERCULOSIS, rodentium 
infection, [Moss] 2099--ab 
PSITTACOSIS in Argentina (1929-1939), 1279 
in Oak Park, 53 
in Paris area, 632 
PSORIASIS, 327 
complications, 
for, 158 
fat tolerance tests in, (Le 557—ab 
nostrum: Psori-Oil, 1727 
PSORI-OIL, 1727—B 
PSYCHIATRIST, Indiana has vacancy for, 872 
PSYCHIATRY: See also Neuropsychiatry 
American Board of, (descriptive data) *744; 
(examination dates changed) 1370 
extramural and child, fellowships in, 1721 
graduate institutes, American Psychiatric 
Association sponsors, 209 
in industrial mobilization and civilian men- 
tal health services, [Ebaugh] *262 
in national defense, [Ebaugh] *260 
nursing consultant appointed, 875 
Pennsylvania Society, 1454 
seminar, two day, 121 
standards and cause of rejection of selectees, 


trigeminal neuralgia, 


116 
PSYCHOANALYSIS, Association for Advance- 
ment of, organized, 305 


vitamin 


SUBJECT INDEX 


PSYCHOLOGY : See also Psychoanalysis: 
Psychosomatic Medicine 
first writer on: Aurelius Cornelius Selsus, 


35—ab 
PSYCHONEUROSIS, oxygen tension effect on 
mental functioning, [Barach] 318—ab 
planning for mental health, 1456 
treatment, frontal lobectomy, [panel discus- 
sion] ®517: (lobotomy) 534— 
PSYCHOPATHOLOGY, American “Psychopath- 
ological Association meeting, 209 
PSYCHOSIS: See also Mental Disorders 
acute, from Bromo-Seltzer, [Bucy & others] 
#1256 


circular, Aretaeus first to propose, 619-—ab 
Korsakoff: See KorsakoffY Syndrome 
nicotinic acid [Sydenstricker] 1465 


treatment, 
—ab 
treatment, vitamins, [Jolliffe] *1496 
vicarious appetite: desire to eat lead pen- 
cils, 1404 
PSYCHOSOMATIC MEDIC INE, “nothing physi- 
cally the matter,” (Grinker}]) 1l877—C; 
[Hart] 2000——-C 
PSYCHOSURGERY: See Brain surgery 
PUBERTY: See Adolescence 


PUBLIC Assistance, Illinois advisory commit- 
tee on, 377 
Health: See Health 
Lectures: See Lectures 
welfare department, advisory 
Okla., 80 
PUERPERAL INFECTION, treatment, 
transfusion, [Camarillo] 
treatment, sulfathiazole, [Winzeler] 651--ab 
PUERPERIUM, pulmonary embolism by amnio- 
= fluid in, [Steiner & Lushbaugh] *1245; 


committee to, 


blood 


1340 
PU JESUS, tuberculosis vaccine, 865-—E; 
1802 


PULMONARY Embolism : 
Tuberculosis : 


See Embolism 
See Tuberculosis, Pulmonary 


PULSE rate, Cardi-O-Meter: slot machine 
record, 1709—E 
rate in acute juvenile rheumatism, [Glaze- 


brook] 2198 
rate, postoperative circulatory changes, 1724 
PUPILS, Argyll Robertson, long-standing syphi- 
litic infection, 1925 
Dilatation: See Mydriatics 
reaction (paradoxic) in early meningitis, 1405 
PURCELL Products, Vitamin F, 1461 BI 
PURGATIVES: See Cathartics 
PURO Filter Corporation: water filters, 1057 
PURPURA, 2204 
PURPU RA. HEMORRHAGICA, 
in, [Thomas] 142—ab 
from neoarsphenamine 
pound, 1834 
Abscess; Infection, pyogenic; Sup- 


allergy relation 


and bismuth com- 


ation 
PYELITIS in pregnancy, 
fetus? [Heckel] *1314 
PYELONEPHRITIS, atrophic and hypertension, 
[Benjamin] 478—ab 
treatment, sulfacetimide, [Welebir & Barnes] 
w2132 


sulfonamides injure 


PYLORUS spasm, atropine | to control, 
{Hamilton & Curtis] * 
stenosis, atropine for, [Mackay] 
321—ab: (eumydrine) [Dobbs] 813-——ab 
stenosis (congenital), surgical treatment, 
[Levi] 965—ab 
stenosis, intramedullary infusions for, in 
infants, [Tocantins & others] *1230 
PYORRHEA alveolaris and arthritis, 2112 
PYRAMIDAL TRACT lesions, E for, 
[Worster-Drought] 1739—ab 
PYRIDOXINE HYDROCHLORIDE, 
to, [Stiles] 954-—C 
treatment of alopecia totalis, 1752 
treatment of sore tongue, [Rosenblum & 
Jolliffe} *2247 
treatment of Sydenham’s chorea, 


sensitivity 


[Schwartz- 
mann] 1389-—ab 
PYROXYLIN, dermatitis from, 1142 
Q 
Q-LOID, 1805—BI 


QUACKERY: See Nostrums; and under names 
of individuals 


QUADRIPLEGIA: See Paralysis 
QUADRUPLETS, Gehri, 60 years old, 59 


QUARANTINE: See also Typhoid 
present day methods archaic’ [Hoyne] 1919 
b 


a 
QUEEN Preparations, 1910-—BI 
QUININE dihydrochloride, N. N. R. (Lakeside), 


3 
effect 
153— 

poisoning in malaria campaign, Hungary, 949 
Treatment: See Malaria 

QUINLAX Cold Tablets, 1728—BI 

QUINOX Capsules, 471—BI 

QUINSY: See Abscess, peritonsillar 


of rat sarcoma, 


on growth [Sofue] 
ab 


Jour. A. M. A, 
Dec, 27, 1941 


RABBIT Fever: See Tularemia 
Pasteurella pseudotuberculosis rodentium in- 
fection from, [Moss] 2099—ab 
Serum: See Laryngitis : Pneumococcus 
RABIES incidence in Switzerland, 58 
transcutaneal infections, 37T—E 
treatment, living, formaldehyde, fixed monkey 
virus, [Otten-Van Stockum] 1922—ab 
ACE: See Indians, American; Jews; 
: Mexican ; Negroes 
RACHFORD Lecture: See Lectures 
RACKETEERS, sample : II, 1363--E 
RADIATION: See Cyclotron : oan Red Rays: 
Light therapy; Radiotherapy; Radium; 
Roentgen Rays; Ultraviolet Rays 
Treatment: See Lips cancer; Lungs cancer: 
Ovary cancer 
RADIO, cosmic generator fake 807—BI 
diathermy tek rulings in England 
and Canada, 1787— 
Program by A. M. 
Association 
wn health campaign: Listen America, 


Man, 


See American Medical 


programs on nutrition, 209 
technicians have more girl children? 328 
RADIOACTIVE Phosphorus: See Phosphorus 

RADIO-EAR Electronic 41 Hearing Aid, 291 
Masterpiece, 216 
RADIOLOGIST, 
honored, 1026 
immediate problems facing, e570 
RADIOLOGY, American Board o 
American College of, officers y See y 805 
Denver Radiological Club, 126 
Institute for, Buenos Aires, 212 
Radiological Society of North America. 
Rocky Mountain Society organized, 875 
RADIOTHERAPY, concentration method, 


Argentine (Dr. Saralegui) 


1800 

[Cut- 
ler] *1607 

RADIUM, Joliot-Curie, at U. of Buenos Aires, 
1457 


in hospitals, 
(correction) 947 


[Scheele & Cowie] 


Treatment: See Bladder cancer: Bones 
tumors: Lips cancer; Uterus, cancer, hem- 
orrhage, tumors 


U. of Arkansas buys, for hospital, 206 
RADIUS fracture (colles), late results, S818 
RAHNOUS Capsules, Nasal Drops, 1728—BI 
RAILWAYS, hospital ward cars and trains, 121; 

1103 
surgeons, American Association of, 631 
RAMSTEAD Treatment, 1805— 
RAT-BITE FEVER, [Kirkwood] 1388—ab 
in newborn: rat bites child 3 hours after 
birth, [Byers] 1807—C 


RATHKE (Walter C.) Cosmetics, 880—BI 
RATIONS, Soldier's: See Medical Prepared. 
ness, nutrition 


RATS, campaign to eradicate, Washington, D.C., 
1106 


control trichinosis 
swine, [Brown] 954- 
house, parallel case of, 342 b 
war and spread of epidemic diseases, 
RAYNAUD'S DISEASE, 
bolism of legs, 977 


from garbage-fed 


368 
probable arterial em- 


symptoms, [Johnson] 565—ab 
AYS: See also Radiation (cross reference) 
cosmic, and a California wizard, 807—BI 


RAZ-MAH, 1114--BI 
READ’S FORMULA: See Metabolism, basal 
RECKLINGHAUSEN’S DISEASE: See Neuro- 
fibromatosis 
RECREATION: See Medical 
Physicians avocation 
RECRUITS: See European War; Medical Pre- 
paredness ; Soldiers 
RECTAL SHELF, Blumer’s, 


Preparedness ; 


[Buie & others] 


w16 

RECTOV AL SPACE tumors, [Buie & 
others] *167 

RECTUM: See also ae Hemorrhoids 


cancer, [Yeomans] *205 
cancer, prognosis in oo arcinoma, 2202 
urologic complications, [Seaman] 
2278—ab 
dilators not used in hemorrhoids, 1142 
immunization by using typhoid coctigen, 
[Torikata] 970-—-ab 
prolapse in elderly, 1308 
stricture, [Yeomans] *2055 
RECURRENT Fever: See Relapsing Fever 
RED, MRS, SAMUEL C., death of, 628—O8S 
RED CROSS, American; American doctors for 
Britain, 37—-E; 51; 12 


American, blood procurement project 1194: 
1544; 1794; [Taylor] 
82123; 2173 

American, bulidings for army posts, 940 

American, cooperation with National Re- 
search Council, [Weed] *181 


American, Dr. DeKleine retires as head, 1995 
American, emergency hospital iv Shiga 
dysentery epidemic, Ky., 378 
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KED CROSS— Continued 

American, first aid oe, 201; 306; 796; 
[Gordon] *1021; 1631 

American-Harvard Hospital in England, 2089 

American, hunt for home and farm accident 
causes, 2182 

American, motion picture facilities at hos- 
pital recreational buildings, 120 

American, rush atabrine to Burma Road to 
treat malaria, 306 

American, to teach home nursing, 1544 

American, training volunteer nurses’ aides, 
625 


Argentine, ship food to prisoners in Germany, 
1906 


British, aid to Russia, 2266 
British. medical aid for “Britain only through, 


Com dian, appeal to physicians for equipment 
for Britain, 17153 
International "Conference (17th), 1196 
Pan American Conference of, 
REDUCERS Institute of America, 1556— 
REDUCING: See Obesity, treatment 
REFLEX, Carotid Sinus: See Carotid Sinus 
Corneal-Pterygoid: See Jaw-winking Phe- 
nomenon 
facial, of Austregésilo, 218 
in sudden death, LeRoy & Snider] 


REFRIG ERATION of blood, [Taylor] *2126 
: See Crymotherapy 


REFRIGERATORS, electric, cadmium ‘“‘food 
poisoning” from ice cube trays, [Frant & 
Kleeman 6 

electric, odor of ice cube, 1752 


huge, for Army food supplies, 2078 
REFU GEE Physicians: See Physicians, foreign 
KEFUSE, garbage-fed swine and trichinosis, 
Wyrens & others] *428; [Brown] #54-—-C 
REGIMENT: See Medical Preparedness 
RAN : See Medical Preparedness 
REGISTRATION of Physicians: See Licensure 
REGULATOR 68B, 1910—B 
REHABILITATION: See also Prehabilitation 
(cross reference) 
after amputations, *1262 
in cerebral palsies, [Phelps] *1621 
Registrants: See Medical 
rogram for youth, 1632 
RELAPSING FEVER, A. A. A. S. symposium 
2088 
RELAXER, Spine Relaxer, Hunt's, 2269—BI 
RELIANCE Double Quinine Hair Grower and 
Hair Dressing Pomade, 1461—BI 
RELIGION: See Churches 
REMINGTON Medal: See Prizes 
RENAL Rickets: See Dwarfism 
‘IN, effect 
Johnson] *4 
See Lectures 
REPLACEMENT Therapy: See Shock 
REPRODUCTION i See Pregnancy 
REQUA’S Oil for the Ear, 2270- 
RESEARCH: See also Bacteriology; Clinical 
Research ; Ophthalmology ; — etc. 
A. M. A. grants available, 1721 
casualties in, by U. 8. and British scientists, 


[Wakerlin & 


Counell on Problems of Alcohol, new study, 
218 

See Fellowships 

in National Defense: See Medical Prepared- 


ness 
materials, OPM preference rating for, 938—E; 


5 
medical, Helis Institute for, established, 872 
Medical Research Council: See Medical Re- 
search Council 
medical, what is it? 
National Research Council: 
search Council 
Prizes for: See Prize 
problems confronting 


1965——ab 
See National Re- 


investigators ; 


Dr. Cannon discusses, [Carlson] *1477; 
1789—E 
scientific, George Herbert Jones bequest, 302 


scientific, in Switzerland, 1638 
RESETTLEMENT Administration : 
Security Administration 
of Foreign Physicians, [Edsall & Putnam] 


See Farm 


RESIDENCIES, *709; *767 
in anesthesiology at Cook County Hospital, 
2087 


RESIDENTS and Military Service: 
Preparedness 
Rochester General Hospital lacks, 465 
ech See also Nylon 
nthetic, effects of Plaskon molding, 2018 
RESPIRATION, Artificial: See also Respirator ; 
Resuscitation 
artificial, [Eisenmenger] 402-—-ab 
artificial, teaching, [Potthoff] *1420 
gas mask breathing effect on circulation, 
[Hofer] 569—ab 
KESPIRATORS available for loan, Illinois, 464 
cartridge, to protect against carbon tetra- 
chloride, 1403 
—_ in poliomyelitis, questionnaire on, [Wil- 
92— 


on) *278 
RESPIRATORY Quotient : 


See Medical 


See Metabolism, basal 


SUBJECT INDEX 


RESPIRATORY SYSTEM: See also Bronchus; 
Lungs: Pleura; Trach 


ea 
— fumes effect on, in man making bombs, 
12: 


Disease: See Bronchiectasis; Lungs disease ; 
Pneumoconiosis 

Infections: See also Colds; os 
monia; Tuberculosis, Pulmona 

infections 4 in young 
Kinlay] 2: 


Pneu- 
[Me- 


infections, nt of, symposium at Chicago, 
1268—E 


infections, streptococcic, in rheumatic fever, 
[Kuttner] 483—ab 

RESPIRINE, 2270—BI 


IS in poliomyelitis, 
RESU se ITATION: See 
tificial; Respirators 
{Eisenmenger] 402-—-ab 
history and status, 
linger] *®1939 
LOG EN: 


nt 
RETINA : See also Macula Lutea 
Thrombosis of Vein: See oe venous 
traumatic changes, [Bedell] #17 
RETINITIS proliferans, [Bedell] #1776 
HOROIDITIS, traumatic, 
6 


RETONGA, 471—BI 
REVA, 471—BI 
REVUE: See Journals 
RH factor, [Landsteiner] 2100— ab 
RHEIN Gold Herb Tea Co., 1202-— BI 
KHEUMATIC FEVER, active, in 
[Walsh] 477—ab 
acute appendicitis and 
[Langmann] 561—ab 
blood picture in, [Wasson] 1915—ab 
Cardiac Complications: See Heart 
Heart insufficiency 
diagnosis (differential), 
[Hansen] 486 b 
in Children: See also Heart disease (rheu- 


[Irwin] *®280 
also Respiration, ar- 


[Tovell & Rem- 


See Anemia, Pernicious, treat- 


[ Bedell] 


children, 


pseudoappendicitis, 


disease ; 


[Toomey] ¥*272; 


matic) 
= Speen (Buenos Aires) 382; (Australia) 


in =. pulse rate in, [Glazebrook] 2198 
a 
influenza B and streptococcic pharyngitis in, 
[Reyersbach] 484—ab 
streptococcic respiratory 
[Kuttner] 483—ab 
treatment (preventive), sulfanilamide, follow- 
up report, [Coburn & Moore] *®176; [Stow- 
ell & Button] *2164 
Vs. Syphilis as cause of cardiovascular disease, 
633 


RHEU MATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
American Rheumatism Association, (proceed- 

1560; 1646 

See Coccidioidosis 

diagnosis, Mester’s test with salicylic acid, 
[Cervia] 2198—ab 

muscular, spinal fluid to 
sclatica, [Pribék] 1300— 


infection role in, 


differentiate from 


nostrum: Kuhn's Remedy, 471—BI 
nostrum: Peerless Rheumatism Remedy, 953 
—-BI 


nostrum, Rumagol, 2188 
periarticular fibrositis: painful shoulder, 407 
RHEUMATOID ARTHRITIS: Arthritis, 
rheumatoid 
RHINITIS, atrophic, ozena, RORT 
Vasomotor: See Hay Fev 
RHINOPHARYNX: See 
— — ivy dermatitis, sulfathiazole oint- 
or, [Keeney & others] *1417 
RIBOSLAYIN deficiency, oral symptoms, 
senblum & Jolliffe] *2245 
dosages recommended, [Ruffin] *1495 
federal regulations on labeling of foods, 2170 


[Ro- 


foods rich in, [Kohman] 881—C; [Ruffin] 
*14 
N.N, Ls (Smith-Dorsey) 935; (Merrell) 1265; 
(1. C.) 1539; (SMACO) 170 
to eliminate gold therapy complica- 
tions, [Nagl] 1474—ab 
RIBS, fractures, alcoholize intercostal nerves in, 
{Radicin] 73—ab 
subluxation from lifting, 2299 
RICE polishings, nicotinic acid in, 197—E 
RICHFAL Abdominal Support, 
RICKETS, conquest of: vitamin inspired music 
by Eppert, 39-——E 
enchondral ossification index, [Oya] 9$71—ab 
preventive treatment, vitamin De in massive 
doses, [Frick] 1217—ab 


Renal: See Dwarfism 
secondary [Albright] 
53: 


treatment, Drisdol: vitamin De, 1889 
treatment, irradiated skimmed milk, [Scheer] 
655— 
RICKETTSIA : 
Fever; Typhus 
RIGOR MORTIS of fetus both ante and post 
partum, 78 


See Rocky Mountain Spotted 


2349 


RILLING Koolerwave and Concentrator, S80—BI 


RINGWORM: See Dermatophytosis 
ISING, early, after operation, [Leithauser] 
644—ab; 1710—E 


RITEWAY Corn and Callous Remover, 1461—BI 
ROBERTS, STEWART R., memorial to, 944 
ROC ER (N.Y.) Academy rededicates mu- 


2086 
ROC KEF ELLER, Mr., gift for colonial medicine 
Williamsburg, "148 0—SS 
See Foundation 
Institute (staff changes) 304; 

special patients) 1108 

ROCKHILL bequest to U. of Cincinnati, 1635 
ase MOUNTAIN Medical Conference, third, 


(hospital seeks 


Society organized, 875 
ROCKY MOUNTAIN SPOTTED cause; 
types; treatment, [Hutton] #413 
vaccination, [Hutton] ; [Parker] S11 
~—ab; (urged, Md.) 
RODENTS: See Mice; Prairie Dogs; Rabbits 


Rats 
ROENTGEN RAYS, 
Society, meeting, 
apparatus, unethical commercial promotion, 
also size, cost and complexity, [Beeler] #579 


Roentgen Ray 


Diagnosis: See also Fractures; Peptic Uleer: 
Stomach inflammation 
by injecting air into perirenal 


ces, [Heath & others] *1258 
sea urchin sperm in, [Miwa] 1301——-ab 
effect on enzymes, 1020--E: (also on bac- 
—- and virus) [Luria & Exner] 2190 


eeimmbaaiiin of Polish workers, Germany, 308 
Fluorography : See Tubere “ulosis, case finding 
fluoroscopy, gloves used in, { 
identify intra-abdominal gauze ‘sponge, 817 
Irradiation : See Roentgenotherapy 
pencils (boloscope) to metallic foreign 
bodies, [Oberdalhoff] 1395—ab 
protection in 
(correction) 947 
resistant virus: Shope papilloma, 1892--E 
service in spite of bombs, 307 
unit, (mobile for army hospitals) 45; 
French t 


[Scheele & Cowie] 


(Free 


02 
See Sarcoid disease 
See Pharynx 
ROENTG SNOTHERAPY. See also Bladder 
eancer; Bones tumors; Cancer; Cellulitis; 
Hodgkin's Disease ; Lips, cancer ; Lymphatic 
System; Pilonidal Sinus; Sinusitis, Nasal; 
Spine arthritis; Uterus, cancer, hemor- 
rhage, tumors 
high voltage, of elusive bladder ulcer, [Krets- 
schmer & Squire] *®1875 
in myelogenous leukemia in pregnancy, 
advisable’ 2297 


reaction after, [Kaplan] 
ROJAS, “PEDRO. death, 1906 
ROLL Away Lotion, 1461- BI 
ROOSEVELT, FRANKLIN D., Birthday Cele- 


bration, 380; 2064—ab:; 2182 
campaign against ace idents, 1363—E 
ROOT Lecture: See Lecture 
Pain: See Nerve roots 
ROSE Laird Cosmetics: See Laird 
biographiec data re- 


ROSE, MARY SWARTZ, 
quested on, 1028 

ROSENSTEIN syndrome : movable cecum, 
[Matsuda] 2106—ab 

ROSES, practical source of vitamin C, 2184 


ROUGE for buffing aggravate tuberculosis? 1492 
ROUNDWORMS: See Ascariasis; Strongyloid- 


iasis 
ROUSSY, GUSTAV, retired from office, 59 
ROYAL: See also British 
College of Nursing, 803 
College of Surgeons, (museum wrecked by 
German bombs) 57; 381; (Walker Prize) 
128; (Bernard Baron endows research pro- 
fessorship) 875: (otorhinolaryngologic col- 
lection in museum) [Thomson] 1203-—C: 
(president: Sir Alfred Webb-Johnson) 1278 
Society, (American Philosophical Society gift 
to) 57; (fellowship: Mr. Winston Churchill) 
548 


Society of Medicine, 
awarded) 53; 1634; 
blood derivatives) 5 

RUBINOFF'S (Mme.) Cosmetics, 1727—BI 

RULE of Life or O-K Calendar, 1282-—-BI 

RUMAGOL, 2188—BI 

RUMANIAN University, new, 308 

RUPTURE: See Hernia; and under Arteries; 
Intestine; Spine; Uterus; etc. 

RUPTURINE, 2269—BI 

RURAL Community: See also Farm Security 
Administration; Migrants; Sharecroppers 

dental caries in children, survey, 536-—E 

RUSH Medical College—century, *702; 790—E 

RUSSIA, Anglo-Soviet medical committee, 1905; 
2089; 2184 

government asks for American medical books, 
208 


(Hickman Medal 
(discuss transfusion of 


War with: See European War 
RUTH CLARK: See Clark 


RUX Compound and Williams Formula, 


1282 


= | 


M. Laboratories Co. 312 BI 
Concern, 552—Bl 
SAFE Period Calendars: See Birth Control 
SAFE-CLEAN Laxative, 8&80-—BI 
SAFETY, National Safety Congress and Expo- 

875 


sition, 
President’s campaign for, 1363—E 
SAILORS : e also Navy; 
diphtheria prophylaxis for, [Kari 


ST. LOUIS Encephalitis : 
Medical Society, (exhibit on Paracelsus) 1453 
University, "| on estrone patent) 465 

SAL HEPATIC A, 792—-E 

SALES sMAN, Fraudulent : 

BI 


See Encephalit 


See Impostors 


SALICYLATES: See also Acid, salicylic 


toxicity of salicylate over 
others, 15 
Secretion, no hormone concerned in, 
SALIVARY GLANDS, keratoconjunc- 
tivitis sicca due to, 13 
tumors, [Singleton] 398— (mixed) [Fur- 


stenberg] ®1596 
SALMON LECTURE: See Lectures 
SALMONELLA  suipestifer, meningitis 
sulfanilamide for [Lyon] 566— ab 
; ee also Sodium chloride 
diet (free) to control — in heart failure, 
[Schroeder] 65- 
action of. thyroid on, 


due to, 


[Lerman] 


SALYRGAN, 
ab 
valueless for syphilis, S18 
SAMPLE racketeers: I, 1363--E 
SAN FRANCISCO County Medica Society 
(Irwin Memorial Blood Bank opened), 302 
SAN JOAQUIN Valley Fever: See Coccidioidosis 
SANBORN Waterless Metabolism Tester, 35 
SANITATION: See also Health: Hygiene 
aviation, bureau of, Buenos Aires, p 
of fa wey lunches, joint committee of N. E. A. 
A. M. A. statement, 2172—E 


SARCOIDOSIS, 


Arsphenamine 


treatment of apoplexy, [Singer] 


Pulmonary, 
Besnier-Boeck-Schaumann dis- 
ease [Longcone] *®1321 
Boeck’s, skin reaction in, 492—ab 
diagnosis, x-ray, [King] 391—al 
— le ili demonstrated in, Schaumann] 
SARC OMA. also Cystosarcoma 
osteogenic, incidence: treatment. [Meyerding 
®237: (giant cell) *242 
rat, quinine affects growth, [Sefue] 15%--ab 
SARSAP — Skin and Blood Purifier, 
Saenger’s, 552—BI 
SAV E the Children Federation, 1371 
SAWYER, WILBUR A., Navy consultant ap- 


SCABIES, epidemic, France, 632 
transmission, [Mellanby] 2104--ab 
treatment, benzyl benzoate emulsion 

scabin), [Mackenzie] 2104-—ab 
treatment, Danish method, used at front, 1639 
treatment, sulfur lather tablets, [Carter] 
2104—ab 

SCALDS: See Bu 

SCALF’S Indian River Tonic, 312--BI 

SCALP: See also Alopecia; Hair 
Breck Preparations, 2269-—Bl 
eyst of, in infant, 236 
infected seborrhea, sulfathiazole ointment for, 

{Keeney & others] * 
John A. Martin Products, 2270--BI 
LaRue’s Master Scalp Treatment, 
Packer's 1376—BI 
SCAR: See at 
SCARLET FEV ER. eotenibi. (despeciated) to 
e serum reactions, [Top] 1917 ab 
contacts, control recommended by Drs. Dick, 
[Rhoads] *1063 
convulsive state in young girl after, 1750 
ferments in urine in, [Abderhalden] 1656--ab 
immunization against in infant with eczema, 


(pro- 


1461 


142 
incidence, England, 2089 


quarantine methods archaic’? [Hoyne] 1919 


treatment, sulfanilamide and antitoxin§ in, 
[Gordon] 1120-—-ab 


treatment, sulfanilamide, serum, 

antitoxin, [Top & Young] *2 

SCHAU MANN-Besnier-Boeck’s See 
Sarcoidosis 

SCHENCK’S (Di.) Maiidtake Pills, 

SCHERING Corporation (scholarships) 1134 
—SS;: (now entirely British) 1638 

SCHICK Test: See Diphtheria 

SCHIEFFELIN’S | Cod Liver Oil Concentrate 


Tablets, 1785 
SCHILDER’S Disease: See under Encephalitis 
SCHIRESON, H. J., sentenced on perjury 
charge, 1369 
SCHIRMER'’S Test: See Lacrimal Gland 
SCHISTOSOMIASIS, cancer in, [Aggeu Magal- 
haes] 1049—ab 


pulmonary (mansoni), 2090 


SUBJECT INDEX 


See Dementia Precox 
See also Fellowships 
1134—SS 
pediatric, to Dr. oo ey Rivera, 1995 
Porter, at Kansas, 2288— 
Corporation, 1318s 


: 
SHIPS: 


Vashington University, 2289-——SS 


Yale graduates win, 14183 


S$: See also Children, school: Educa- 
tion; Students; University 
Brandon State, for mental defectives, dys- 

entery epidemic, [Thorne & 
dispensaries, Buenos Aires, 


health, American of Pediatrics meet- 


ings on, 1454: 
health policies is), 
healt service, Canadians study, North 


hygiene and physical education, Os 

lunches, sanitation, N. E. A. and > M. A. 
joint ‘committee statement, 2172— 

of Basic Medical Sciences: See Seate Medi- 
cal Sciences 

of nutrition at a 304 


Teachers: See chers 
SCHOOLS, MEDIC AL: : See also Education, 
Medical; Students, Medical; University; 


under names of specific schools 
Admission, applicants for: Students, 

Medical, freshman class applicants 
requirements for, 1936-1941, *685; 


A. M. A. Council does not grade or classify 
those outside U. S. and Canada, ol 
approval, in Canada by A. A. and Can- 


adian Medical Association report, *690 
— ot American Medical Colleges, 
coeducational, ®697 
defense activities, (Council 
report) *®682; 79 E 


description by states, e701 


distribution of 1,892 = from 12 states 
1aving no schools, *694 

eliminate summer vacations to complete 
course earlier, *690; (at Illinois) 1483 
-—-SS 

fees, *®700 

foreign, location of, from which émigrés 
graduated, [Edsall & Putnam] *1882 


foreign, U. S. citizens in, *700 

graduate school of tuberculosis, Chicago, $77 

graduate summer school, Vancouver, 306 

history, Rush Medical College, 70 

improvements in, 1940- 

internship required by, 

number (by states) 2696; (1905-1041) 


of Aviation Medicine: See Aviation 


of Tropical Medicine: See London: Univers- 
ity of Puerto Rico 
resurvey (1934-1936), *®685 
statistics, 
SCHWARTZ-O'Leary operation for relief of 


pain, 534—E 
de SCHWEINITZ Lecture: 
SCHWEIZER -Tee, 1114—-Bl 
SCIATICA diagnosis, spinal fluid to — 

from lumbago, [Pribék] 1300-- 

diagnostic method, [Kellgren] 567— 
pain to low back disability, 


pain spondylolisthesis, [Meyerding] 395 
b 


See Lectures 


posterior protrusion of intervertebral disks, 
[Barr] 394—- 
treatment, 
(Couneil report 
SCIENCE: See 
American Academy of, 


and neocinchophen, 


American Association Advancement of, 
symposiums, (at U. of Chicago 50th cele- 
bration) 126: 799; 1268 E: (on relapsing 
fever) 


fundamental: Carlson's lecture at of 
Minnesota 50th anniversary, 1131—Ss 
in a troubled world : “Blessed are they 


international conference on postwar world 
order, 1905; If 
National of Sciences, 
National Science Fund, 196-—E 
plight of the best scientists, 2042-——ab 
SCLERA, blue, and brittle bones, 4 
SCLERODERMA, universal, [Kinosita] 1744— ab 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis: Nephrosclerosis; Osteitis; ete. 
amyotrophic lateral, vitamins, therapy, [Jol- 
liffe] #1496; [Worster-Drought] 1739—ab 
multiple, prognosis, [Beringer] 1394—ab 
multiple, spinal fluid in, [Seuberling}) 654—ab 
therapeutic, solutions cause nephritis’ 1752 
therapeutic, solution, sloughing from, 2300 
SCOPOLAMINE, combined alkaloid treatment, 
{Simon} 1045—ab 
Treatment: See Tremor 
SCURVY, experimental, [Kondo] 1656—ab 
SEA: e also Sailors; Ships; Submarine 
urchin — in roentgen dosimetry, [Miwa] 
1301—a 
Water: Soo Wa 
SEAMAN Fund for research in bae- 
terlology, 1276 


organizes 


Jour. M. A. 
Dec. 1941 


ARLE, G. D. & Co., laboratories of, 56 
SHASICKNESS, — 2188— BI 
SEASONS e also Wea 

prevalence of in air vs. colds, 

{Torrey & Lake 25 
SEATWORMS : See Oxyuriasis 
SEBACEOUS cysts of scalp, 236 
SEBORRHEA, infected, of scalp; sulfathiazole 

ointment, [Keeney & others] *1416 
SECONAL sodium, ine report) 1785 
SECRETIN, [Ivy] * 

ITY: See Security ; Federal Se- 
rity: Social rity 

SEDGWIC K Medal: 

ATION 


SEKOV, 472—BI 
SELECTIVE Service : 


SELF. 907—a 


See Blood sedimenta- 


See Medical Prepared- 


SELFRIDGE Treatment: See Deafness 

SELSUS, first writer on 
psy chology 

SEMEN: rmatozoa 

SEMILUNAR, CARTILAGE, injuries, 


internal, 
[Crav y] *1695 

SEM-PRAY Jo-Ve-Nay, 1114 BI 
ee Old Age 


dependent on, [Sullivan] *1 
SENSITIVITY; Sensitization: See Anaphy- 
laxis and 


rey 
SEPSIS tuberculosa acutissima: 
SEPTICEMIA: 


See Tubercu- 


See Bacteremia ; Meningococcus ; 

Staphylococcus 

SERODIAGNOSIS: See Syphilis ; Tuberculosis 

SEROLOGY, Conference on, 30: 

SEROSITIS, polyserositis, (Har- 
kavy] 22 

SEROTHERAPY See also Gangrene, gas 
Hemotherapy : Laryngitis : Perltonitis 


Prheumonia 

Tetanus; etc. 
in 

minor, [Broekema] 1302. ab 


Staphylococeus septicemia ; 


chorea 


SERUM: See also Vaccine 
Antitoxin : Diphtheria 
ood: See Serum, human: ete. and = sub- 


heads under Bleooc 
Cancer: See Cancer 
Convalescent: See Lupus vulgaris; 
nucleosis, isfectious ; Poliomyelitis : 
Fever ; Whooping Cough 
disinfectants in, [Mackay] 813 ab 
Dri lood Transfusion 
electron microscope study, i96 
Heating Test: ‘ancer diagne 


Mono- 
Scarlet 


horse, new purified, [| Péhacker- 1744 

human blood plasma and serum, (Council 
report) 93 

human <— human, and normal human 
plasma, %: 

Plasma See Blood Transfu- 
sion 


proofing of suture material, 978 


Rabbit: See Laryngitis: Pneumococcus 

Reaction; Sickness: See Anaphylaxis and 
Allergy 

Therapy: See Serotherapy 


SEX: See also Sterility 


Function, Decline of: See Menopause 
Function, Development of: See Adolescence 
Glands: See Gonads 
Hormones: See also Androgens; Estrogens; 
Gonadotropins ; ete. 
hormones, local — by early Chi- 
nese, [Schiller] 4 
hormones, prese ription required for, Ger- 
many, 215 
Intercourse: See Co 
Intersexuality: See 
SHAMPO-Kolor, BI 
SHARECROPPERS, Negro, clinical status, 


[Thompson] *6: 2000-——-C; (re- 
ply) [Thompson] 2000 


SHARP & DOHME, eg monopoly, 112 


SHARP, PHOEBE H., monument honoring, 
VING brushes, “sterilized,” trom Japan, 
anthrax from, 115—E 


AY. J. C., Ine., Liposol, (Council report) 111 
SHEEP, venereal infection due to ultravirus, 
1982—E 
SHEER Mold Reducing Girdle, 1910-—BI 
SHEFTEL Test for sulfanilamide concentration, 
{Sheftel] *439 
SHELANSKI gonococcus culture technic, [Uhle 
& others] *249 (footnote 5) 
SHERMAN, G. H., M.D., Inc., colostrum test 
for pregnancy, 2076-—E; [Weisman] 2095—(¢ 
SHERMAN Act, insulin monopoly, 112—E 
SHIBUOL, phytobezoar from persimmons, $73 
SHINGLES: See Herpes zoster 
SHIPS: See also Sailors; Submarine 
Hospital: pad European War; Medical Pre- 
parednes 
smallpox on from African ports, 1902 


2350 
s 
SS 
SC 00 roducts, 471—BI 
ee SENSATION, peripheral, cold pressor reaction 
& 


Votume 117 
NuMBER 26 


SHOCK, Allergic: See Anaphylaxis and Allergy 
collapse after thiamine injection, [Schiff] *609 


Electric, Therapeutic: See Mental Disorders 

experimental, oxygen therapy, [Schnedorf] 
964—ab 

replacement therapy, [Dunphy] 
214-—-a 

— relation to, [Moon] 557 
—a 

hemorrhage effects and; nikethamide dosage 


n, 

hemorrhage effects vs., [Moon & others] *2024 

Insulin: See —. 

Obstetric: See La 

problem in man, [Wiggers] #1145 

secondary, high oxygen concentrations in, 
[Davis] 1042—-ab 

surgical, pectin ‘solution in, [Hartman] 1585 


Therapeutic: See Dementia Precox 

traumatic, of burns, adrenal cortex extract 
for, [Rhoads] 889— 

treatment, coffee ene R04 

treatment in {Harkins} 

SHOES: See also Hosier 

Dr, Cross’ Health 2270- BI 

Dr. Haines, 1909--BI 

Dr. Kelly’s Air-Flex, 2270 —BI 

Dr. Luther Nature Shape, 0 

Dr. Steward Arch Support Combination Last, 
2270- BI 

Dr. Warren's Scientific 


1215 -ab 


Arch Support, 2270 
Massagic, '910— 


-B 
sparkproof, for armored troops, 1544 


SHOPE papilloma virus, N-ray-resistant, 
SHORT WAVES: See Diathermy 
SHORTENING, Mrs. Tucker's, 188% 
SHOULDER: See also Clavicle 
yrace, Munter’s Nulife, 1727—BI 
disability in coronary occlusion, [Askey] 128% 
ab 
dislocation (habitual), treatment, [([Heger] 
lesions of baseball pitcher; surgery for, [Ben- 
nett] 
painful, 407 
painful, from scalenus neurocirculatory com- 


pression, [Spurling] 2101—ab 
supraspinatus syndrome; surgical 


22 
= 
2269- 
SICKNESS: See Disease; Health 
Insurance: See Insurance, health 


See Vital Statistics 
se of, or “‘stiteh in 


repair, 


and his “Ear Pump.” 


side,” 


. E., Jr., Director of A. M. A. 
‘hemical Laboratory, 463 OS 
obstetric analgesia with, [Emmert] 


961 
SIGMOIDOS ‘OPE 


diagnosis of  periarteritis 
nodosa, {Felsen} 1466——ab 
SILICOSIS: See Pneumoconiosis 


SILK Envelop Treatment: See Burns: 
olled silk bib, hazard to infant, 


Wounds 
{Galt] 1911 


suture, serum proofing, $78 
suture vs. cotton, [Meade & Long] *2140 
woven catheters made by American manufac- 
turers, 2173 -E 
SILVER chloride, Liquid Lunosol, 680 
in urinary calculi, [Jacobsen|] 1557) C 
Label Formulas, 472--Bl 
Nitrate Treatment: See Burns 
Picrate Treatment: See 
Pine Hair Tonic, 953— 
preparation, offect on oe of nasal secretions, 
[Fabricant] 1387—ab 
SINCLAIR, PAUL, D. O., 1375--BI 
SINUS, Cavernous: Cavernous Sinus 


Branchial: See Fist: 

Lateral: See = 
Maxillary: See Maxillary Sinusitis 
Pericranii: See Cranium 


persisting, of buttocks, 1490 
Pilonidal: See Pilonidal Sinus 
Thrombophlebitis: See 
Thrombosis: See Thrombos 
SINUSES, NASAL, 
normal, [Jacobson & Dick 
ajek collection, [Thomsen] 1205 


nor mal pane ab- 
e222 


SINU "a NASAL, chronic, and peptic ulcer, 
495 
chronic low grade fever from, [Shannon] 
b 
in [Maxwell] 2196—ab 
nostrum: Kloronol, 2270—BI 
nostrum: Sinus-Aid, 1376-—B 
treatment, belladonna tincture, 
treatment, roentgen, late effects, 1410: 
treatment, sodium cauus- 


tic action, [Fletcher] 1 
treatment, sulfanilamide, hemother- 
apy, 306 
treatment, sulfathiazole, (Diveley & Harring- 
S68 
suppurative, relation to ozena, RUST 
SIPLE'S Forn rmula: See 
SKELE 
SKIN: See also Dermatology ; Tissues 
Absorption : See also Skin permeability 
absorption of androgen, [Sate] 571-—ab 


—_ 


SUBJECT INDEX 


SKIN—Continued 

absorption of light by, 817 

absorption of mercury a inunctions, 22 

anthrax, treatment, [Hodgson] 1216— 

cancer in East Indies natives, 
2198—ab 

Disease: See also oemes Dermatitis ; Eczema ; 
Scleroderma; Urtica 

disease, burbot liver oil for, [Wilson] 962—ab 

— Occupational: See Industrial Derma- 


a 
[Ten Seldam] 


eaten. Office of Dermatoses Investigations of 
National Institute of Health, 202 

disease, sulfathiazole in, [Beinhauer] 67—ab 

disease (tropical — of Chillos Plateau, 
[Escorbar] 23l1—a 

Eruption: See (cross 

Food, of de Markoff Sales Corp., 953-—BI 

gangrene, (postoperative) [Dood] 64: 

graft, ’s blanket split; use of Padge 
dermatome, [McPheeters & Nelson] nits 

Hemorrhage: See Purpura 

hydrogen lon concentration, 9 

infections, blood bactericidal power in staphy- 
cus toxoid treatment, [Coppolino] 4% 


infections, oe ointment for, [Keeney 


See Pruritus ; Scabies 

Mycosis : wa Dermatophytosis ; Epidermophy- 
sis ; 

to virus infection, 37—-E 

(localized yellow) and amenor- 
ea in young woman, 2300 

Piementatiee. Loss of: See Vitiligo 

protection from cleaning compounds, 903 ~ 

Reaction: See also Skin test; Tuberculin 

reaction in Boeck’s sarcoid, [Kveim] 492—ab 


reaction in histoplasmosis, [Van Pernis & 
reaction to neoarsphenamine, ascorbic acid 


prevents, [Bundesen & others] *1692 

red blotches of, in congestive heart failure 
preceding death, 2298 

of pain referred to, [Hollander] 


surgery, plastic removal in obesity, [Short 


temperature, men’s ys. 
Messer] *1261 
t: See also Pregnancy, diagnosis; Skin 
reaction; Trichinosis 
test to poliomyelitis, [Miller] 1217 
tuberculosis (inoculation) [O'Leary] 1467—ab 
tuberculosis, relation to pulmonary” type, 
(Kalkoff] 1743-—-ab 
Uleers: See Ulcers 
SKULL: See Cranium 
SLANDER AND LIBEL: See Medicolegal Ab- 
stracts at end of letter M 
SLEEP: See also Anesthesia 
disorders, narcolepsy, 
record, [Dynes] 2194— 
disorders, possible all in elderly, 1057 
[Barach] 


women’s, [Yaglou «& 


disorders, pregnancy in narcolepsy, 
induced, effect of oxygen tension, 


b 
Sleeping Brassiere, 385—BI 
SLIM-A-LAX, Hidden’s, 2188 BI 
SLING, overhead, in poliomyelitis, 
SLUMBER Ointment, 1910— BI 
SMALLPOX, deaths from, fewer, 870 OS 
on ship from African ports, 1902 
outbreak, Michigan, 54 
Vaccination: See also Vaccinia 
vaccination, accelerated reaction to, 408 
vaccination, first in U. 8S. 1136—SS 
vaccination to prevent herpes 
ever therapy, [Keddie & others] * 
vaccination, Wassermann positive Thayne h 
& others) *591; [Barnard] 1203— 


[Irwin] *282 


SMELL: See Odor 

SMITH’'S Instant Hair Grower, Instant Tetter 
Salve and Scalp Cure, 953—BI 

SMITH-Reed-Russell at George Wash- 
ington U., 182 SS 

SMOKE: ) 


: a 
hypoglycemia {Brown & Harvey] 


EMOKING See Tobacco 
SNEEZING mechanism and allergy, 1140 


SOAP, Cashmere Bouquet Soap, 1113--Bl 
Ivory Soap, 1282-—BI 
Medrex Ointment and Soap, 1727 BI 
Moon Rose Complexion Soap, 1727 BI 


Palmolive, 1114— 
sensitivity to, 578; 1662 
Sweetheart Toilet Soap, 1282 BI 
SOBISMINOL Solution-Cutter, 1017 
SOCIAL aspects of illness, training interns in, 
Cohen & Derow] 1 
classes, marital association in deaths for can- 
cer, ete., [Levin] 136--C 
classes, physical fitness of children, 
{Hardy & others] *2154 
Hygiene Council, British, 1801 
hygiene film, “‘dust to dust’, 110 
hygiene, instruction in, Ellis C. 
quest for, 208; 
Protection, Division of, 
Agency establish, 1897 


Chicago, 


& 
Brown be- 


Federal Security 


Security clients, medical care for, in Hlinois, 


1796-—OsS 


2351 


SOCIALIZED MEDICINE: See Hospitals, ex- 
nse insurance; Insurance, health: Medi- 
cine, socialized: Medicine, state 
SOCIETIES, MEDICAL: See also under names 
of specific societies: list of societies at end 
of letter S:; Medicolegal Abstracts at end 
of letter 
Annual Conference of Secretaries, 1104—OS8; 
(program) 1788—E 
Dr. wson secretary since 179%, 


county, hom of, (Northern New Jersey) 
1275; (Fulton County, Atlanta) 206; 1548; 
(Rochester, N. Y¥.) 2086; (Wayne County, 
Mich) 2180 
county, Middlesex, 125 years old, 207 
county, museum, Rock Island, 206 
county, survey of health education in the 
C, A., 294--E 
See Medical Pre- 
e712; 
de Medicina Industrial in Buenos 
Aires, 1906 
y of Gastro-Enterology and Nutrition 
of Sao Paulo organized, 1196 
state, purchases sound movie equipment, 39—-E 
SODA, Baking: See Sodium bicarbonate 
SODIUM Allyl (methyl propyl carbonyl) Barbi- 
turate: See Seconal Sodium 
benzoate, caffeine with, (Flint, 
Eaton), 2169 
bicarbonate, effect on erystalluria from sulfa- 
thiazole and sulfadiazine, [Schwartz & 
others] *514; 2296 
bicarbonate wet dressing for burns, 578 
carbonate, dermatitis from “Die-A-Doo” paint 
cleaner, 158 
Chloride: See also 
infusions bone marrow, 
& others} ®1229; 1652 
(10% solution) of appar- 
ent death in newborn, [Erede] 814—ab 
Treatment: See Diabetes 
ac 
fluoride poisoning (chronic) from water, 
= stlerosis in, [Hodges & others] 


Medical Preparedness and: 
paredness 


— in courses for physicians, 


N. 


Mellitus 


fluoride used as insecticide must be col- 
ored; fatal pancake poisoning, 303 

hexametaphosphate to prevent bismuth gin- 
givitis, 227--ab 

iodide N, R., (Endo) 1707 

r-lactate molar, N. R. 
(Baxter) 188% 

Lactate Treatment: 
acidosis 

morrhuate and 
(Lakeside) 2169 
morrhuate, Inject, saphenous vein in neuro- 
dermatitis, 140 

morrhuate a. sloughing from, 2300 

to e osteomyelitis [Scheman 


1445; 
See Diabetes Mellitus, 


aleohol, N. N. R., 


rs} #152 
in subacute bacterial endo- 
earditis, [Leach & others] *1345 


dipheny! hydantoinate: See Phenytoin Sod- 
ium 

phosphate (tri), dermatitis from “Die-A-Doo”’ 
cleaner, 158 

p.p-diaminodiphenylsulfone-N.N -didextrose 


sulfonate (promin), treatment [Hinshaw & 
®1066 & others] 
#1077; [Sehmidt] 112L 


Salt of Sulfathiazole : 
Santoninate : 
thiosulfate N. 


See Liver function test 
N. R., (ampule solution, Mer- 


rell) 1265 
SOLDIERS See also Army; European War; 
Medic al Preparedness ; Veterans; War 
eart: See Asthenia, neurocirculato ory 
— contest and vitamin C, [Brunner] 
1572— 
should be taught first aid, 468 
SOLLMANN, TORALD H., portrait, 


SS 
SOLVENTS. proprietary, used preparing 
“smoke” drink, [Brown & Harvey] *®15 
onychia and dermatitis in worker with clean- 
ing fluids, 2202 
toxicity of nitroparaffins in 
6 


304; 


paint removers, 


Complaints : See Psychosomatic 
ne 
SOPER, FRED L., Brazil honors, 
SORBOL-Quadruple and Bukets, 
SORICIN: See Peritonitis treatment 
SOUTH America: See also Brazilian: 
American: Latin America: ete. 
American Congress of Sports 
second, 1198 
SOUTHERN Medical Association, 


2267 
472—-BI 


Inter- 


Physicians, 


1551 
Tuberculosis Conference, 875 
SOVIET Russia: See Russia 
SOY BEAN and casein protein, 1448—E 


SPARKPROOF shoes for armored troops, 
SPAS: See Health resorts 
SPECIALISTS: See also under types of spe- 
cialists as Gynecologists; Obstetricians; 
Pediatricians; ete. 
Certification : See 
board 


144 


Specialties, examining 


- 
DE 
SIDE ACHE 
[Capps] 1042—ab 
| 


2352 


SPECIALISTS—Continued 
in 335 group practice clinics, 
lz 


Os 

classification in physicians, [Ed- 
sall & Putna 
supply, German 133 

PECIALTIES : See also under name of spe- 
cific specialty 

Examining Board: See Advisory Board; 
American Board 


examining board certification, 789—E 
examining boards in, * 
examining pathologist 
{Karsner] * 
esidencies fellowships in, 
SPECI ALTY SALES Co., fraudulent agents, 129 
weds GRAVITY of blood, determining, 


201 
SPEC TACLES: See Glasses 
SPECTRO-Chrone Therapy, 1642—-BI 
SPEECH disorders, National Hospital for, clinic 
for voiceless patients, 1549 
SPENCER’S Cold Ointment, &880—BI 
SPENCER, HERBERT R., death, 1551 
SPERMADRINE, 384—BI 
SPERMATOZOA, electron microscope visualiz.- 
tion, [Weisman] 217—C; [Seymour & Ben- 
mosche] 
sensitivity to, in wife? 1058; 2203 
SPERTI Irradiation Lamp Model HI-41 33; 


scrutinizes, 


(correction) 1625 
TER internal vesical, injury 
[Ries 
and and neurogenic bladder, [Evans] 
#19 


SPIDERS: See also Medicolegal Abstracts at 
end of letter M 
bite by widow, 


Brand Quick-Frozen, 


specific treatment 
Noon] 894—ab 
SPINA ACH, Birds Eye 
nicotinie acid in, 197—E 
SPINAL AN ‘ESTHESIA: See Anesthesia 
SPINAL CORD, acute myelitis, 
from abscess, [Boharas & Kos- 
koff] *1088 
Arnold-Chiari malformation, [Adams] 1294 
—a 
Degeneration: See Anemia, Pernicious 
Disease: See also Encephalomyelitis; Men- 


ingoencephalitis; Poliomyelitis 
funicular myelosis, vitamin Bi in, [Mussio 
F 1572— 


injury from spinal anesthesia, [Rieser] *98 
spine fracture, [Wortis & Sharp] 
* 


physiologic anatomy of poliomyelitis: 1980 
—E 
surgery, chordotomy in spastic paraplegia in 


flexion, 
surgery, chordotomy to relieve pain, 534—E 


tumor, jugular compression test, [Aird] 141 
—ab 


tumor, meningioma, [Buchstein] 1045—ab 
= AL EPIDURAL Abscess: See Spine ab- 


ess 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis 
SPINAL PUNCTURE, 1751 

: a 


“dry” tap, 
k 


SPINE: See also c 
abscess (acute epidural) early diagnosis, 
{Boharas & Koskoff] *1085 
arthritis (rheumatoid: Marie- x- 


ray therapy, [Smyth & others] * 
— biopsy of vertebra, 


[Valls] 1741 


spondylolisthesis, backache and 
sciatic pain in, [Meyerding] 395—ab 
fractures, [Wortis & Sharp] *1585 
intervertebral disks (concealed ruptured) 
eliminate contrast mediums in diagnosis, 
[Dandy 821 
intervertebral - jugular compression test, 


14 
disks (lumbosacral), lesions of, 


intervertebral disks, [Buchstein] 
1043—ab 


protruded, 


(posterior), 


intervertebral disks protrusion 
a 394— 
[Black & others] 


Relaxer and Albert Thurlow Hunt, 2269— BI 
spondylitis rhizomelique, [Smyth & others] 
#826 


SPIROCHAETA, n. sp., causing, tropical blue 
dermatosis, [Escorbar] 23l1—ab 
SPLANCHNICECTOMY: See Nerves 
SPLEEN from breast, [Sa- 
a 


osteoporosis in elderly, 


phir] 
Enlarged See Splenomegaly 
Excision: See Splenectomy 
SPLENEC erythroblastic anemia, 


{Acufia] 2013— 
hematologic atau after, [Singer] 1290—ab 
hepatolenticular degeneration after, [Rabi- 


ner 

SPLENOMEGALY, malarial, to 
differentiate, [Arment ano] 139 

SPLINTS available for I!linois, 
46 


arm (new), [Swart] 1237—ab 

for compound fractures, [Cox] “tees 
SPONDYLITIS rhizomelique: See 
SPONDYLOLESTHESIS: See Spine Yislocation 


SUBJECT INDEX 


SPONGE, gauze, 
tification, 817 
SPONGIOBLASTOMA multiforme in diabetic, 
urgess}] *1352 
SPOROTRIC Hosts, bronchial x-ray appearance, 
eeves] 
in florists, & others] *1074 
SPORTS: See Athletics; Bowling 
SPOTTED FEVER: See Rocky Mountain 
Spotted Fever 
SPRAY: See Burns, treatment; Sulfanilamide 
SPREADING factor, Duran-Reynals, 1099—E; 
[Meyer] 1728—C 
SPRUE, tropical, treatment; how does it differ 
from nontropical type, 229 
SPUTUM, expectorants effect on, 
{Holinger & others] * 
tubercle bacilli in, microscopy to 


intra-abdominal, x-ray inden- 


demonstrate, [Richards] { Bogen] 
1733—ab; [Oscarsson] 
SQUALIN: See Tuberculosis, create ent 
R Sons, mewn monopoly, 


SQu 
12-- 
STAINING, supravital, in arthritis, [McEwen] 


STALEY'R. Sweetose Brand Golden Syrup, 367 
STAMM, W. P., study food vt ha force, 548 
STAMPS: See Postage Stam 


542—OS 
STANFORD: University, ge course) 377; 
= Cannon’s address at 150th anniver- 
ry) [Cc 1789—E 
STAPHYLOCO OCCUS aureus injection to induce 
osteomyelitis, [Scheman & others] #1525 
aureus septicemia, neoarsphenamine for, [Le- 
cocq] 1 ab 
at urea- -splitting urinary tract infection, 
blepharoconjunctivitis ; local toxoid for, [Thy- 
geson] 1734—ab 
in nose and sinuses, [Jacobson & Dick] *2222 
infections of skin, sulfathiazole ointment for, 
[Keeney & others] *1415 
penicillin effect on, 


infections, [Abraham] 
1739—ab 

infections, sulfathiazole and  sulfamethyl- 
thiazole for, [Beling] 1384—ab 

osteomyelitis, sulfathiazole for, [Hoyt & 
others] *2043 


a and osteomyelitis, [Baker] 647 


oxoid treatm bloc power 
in, [Coppoling} 489-—ab 
STARVATION: See Fasting 
STATE on See STATE BOARD; STATE 


BOARD REPORTS 

governments, health of, (survey) 1104 
—OS; [Mountin] *1 

Health Department : ee Health 


Hospitals: See Hospitals 
Legislation: See Laws and Legislation 
Societies: See Societies, 


STATE BOARD: See also Licens 
questions in Wisconsin, 1484—SS 
STATE BOARD 
A 


labama, 63; 638; i209; 1644; 2002 
Alaska, 555 
Arizona, 313: 1729; 2096 
Arkansas, 172 
California, 955; 1558 
Colorado, 638; 
Connecticut, “ede 1462; 1644 
Delaware 
District ot Columbia, 554 
Florida, 1 
Georgia, 1378 

Hawail, 2002 

Idaho, 3 002 

Illinois, id 5; 1209; 2096 


ndiana, 2272 
owa, 1730: 2272 
Kansas, 638; 1809 
Kentucky, 882; 1379 
Louisiana, 1380 

ne, 637; 59 
Maryland, 638; 1462 
Michigan, 1287 ; 2191 


Minnesota, 555 ; 1559 
Mississippi, 287 
issouri, 218; 1210; 1730 
ontana. 555 
Nebraska, 1209 
evada, 218 
ew Mexico, 638 
New York, 639 


orth Carolina, 638 ; 1380 
North Dakota ; 1729 


Oregon, 313; 
Pennsylvania, 1912 

Rhode Island, 313; 387; 1037; 1809 
South Carolina, 956 

South Dakota, 137; 1380 

639 ; 1809; 2191 


Tennessee, 387; 


Wisconsin, 137; 2191 
Wyoming, 387; 639 


STEAM, 


STERILITY 
oidis 


STERILIZATION, BACTER 


STERILIZERS, how 
0 


STERNBERG Medal: 
STERNUM, marrow cultures in bubonic plague, 
b 


STEROLS, activated, 


Jour. A. M. A. 
Dec. 27, 1941 


STATISTICS: See also Vital Statistics 


analysis in scientific writings, 865—E 
effect on sputum and tracheobronchial 
mucosa, others] *675 


STEAMSHIP: See 
STEARNS (Frederick) Co. (president: E. F. 


Fauser), 1108 


STEATORRHEA : See Feces, fat in 
STEINDLER, ARTHUR, portrait, 54 


See Parotid Duct 
College, American Woman and Her 
Responsibilities, 1799 
IL : See also Castration: Eunuch- 
from allergy to spermatoza’? 2203 
from injecting caustic substances, [Salgado] 
1394—ab 
of male after sympathectomies, [de Takats 
& Helfrich 2 
tubal patency tests in, [Leventhal] 390—ab 
IAL: See also Anti- 
Disinfectants 


“sterilized” 


septics 
anthrax from 
from Japan, E 
imperfect, of nursing nipples role in epidemic 
diarrhea of newborn, [Lembcke] 139—ab 
of air in operating room, 
rays, *1610 
of hypodermic equipment, 2017 
oily mediums, 14 
of sulfathiazole powder, 1221 
to remove oily 


shaving brushes 


with ultraviolet 


content, 
See Pri 


[Modica] 401 
marrow in pneumonia, [Cattaneo] 231—ab 
punctate in serum sickness, [Gormsen] 1816 
b 


puncture in malarial splenomegaly, [Armen- 
tano] 1394—ab 

[Wassersug] 2102— 

insuffici- 

ency; [McLean 


preparations; [Freed] 

STETHOSC OPE to locate apex of heart, 
Sharpe] 386—C 

VERNON: watch for 


idna 
STEVENS. “ERNEST J., Chromolux, 1642—BI 


(Dr. ) Arch Support Combination 

STIC K "penenel evacuation of uterus in incom- 
plete abortion, 1750 

STIES: See St 

STILBESTROL : See Estrogens 

ney GEORGE FREDERIC, death, 306; 

STING RAYS, wounds inflicted by, 1833 

STOC KINGS See Hosiery 

STOMACH: See also ee Tract 


1278 


acidity, hyperacidity, uminum 
for, (Council report) "1356 : a3 

atrophy, erosions, hemorrhage, in chronic 
alcoholic ; study, [Gray 
Schindler] *100 

cancer at Charity 
[Boyce] *1670 

ca ancer (cardia), atropine poe ae hypomo- 
tility in, {Hamil ton & Curtis] *2231 

comma, early treatment ; Teaults, [Walters 
Pr jestley] *®1675; 9: 

cancer operability, peritoneoscony to deter- 
mine, [Olim] 1737- 

cancer or undulant 659 

cancer, resection technic, [De Courecy] 478—ab 

complaints in vitamin B deficiency, [Lepore 
& Golden] *919; 

contents (fasting), tubercle bacilli in, 1184 


Hospital, New Orleans, 


Disorder: See also Indigestion 

disorder, nostrum: Digesto-Pep, 1805—BI 

disorder nostrum: Ramstead Treatment, 1805 
—BI 


excision and resection induces pernicious ane- 
mia, [Petri] 656—ab 

excision, methyl testosterone orally after, 
effective, [Vest & Barelare] *1421 

foreign bodies, phytobezoar from persimmons, 


978 
Gastroscope: See various subheads of Stom- 


See also Hematemesis 
treatment, [McMillan] 


{Yudin] 


ch 

Hemorrhage : 

hemorrhage (massive), 
2102-—-ab 

hemorrhage (profuse), 
1815 


surgery for, 


(hiatus), [Levy] 145—ab 
See also Stomach, phlegmon- 


1473 


hernia, 

Inflammation: 
ous gastritis 

inflammation, [Kutschera-Aichbergen] 
ab 

inflammation, allergic, [Hansen] 1050—ab 

inflammation (chronic), gastroscopic clinical 
study, [McClure] 1569—ab 

inflammation, clinical evaluation, [Jones] 957 
—ab 

inflammation, gastroscopy and relief roent- 
genography in, [von Friedrich] 403—ab 

inflammation in chronic alcoholic, gastro- 
scopic study, [Gray & Schindler) *1005; 
[Berry] #2233 


t 
Ohio, 137; 639 
Oklahoma, 638: 1808 
Vermont, 314; 1037 
Virginia, 2272 
Washington, 218 
West Virginia, 313; 1380 
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STOMACH —Continued 
kaolin granuloma, [Colin & others] *2225 
a pulmonary tuberculosis, [Roper] 
Motility : 
metiiny, 


See also Stomach secretion 
guanidine action on, [Okushima] 


motility, hypomotility induced with atropine 
sulfate, [Hamilton & Curtis] #2228 

gastritis, localized subacute, 
[Vass] 1291—a 

sarcoma, [Walters & others] *1678 

secretion and motility, and 
urogastrone inhibit, [Ivy] *1015 

secretion, chronic n-sal sinusitis and peptic 
uleer, 495 

secretion ormone——gastrin, [Ivy] *1013 

secretior ,stagnant), histamine in, after re- 
section, [Businco] 1741—ab 

Surgery: See also Peptic Ulcer; and other 
subheads under Stomach 

surgery, new resection technic, [De Courcy] 
478—ab 


tumor, lymphosarcoma: 
sis, [Giere] *173 
Uleer: See Peptic Ulcer 
STOMATITIS  aphthosa 
{Damianovich] 1741— 
gangrenous (noma), —- sympathetic in, 
{Ponomarev] 1472— 
[Scott & ethers) *999 
STOOLS: See Feces 
STRATOSPHERE, medical problems of fiying in, 


STREET CARS: See Accidents, traffic 
ENGTH: See Muscles, strengt 
STREPTOCOCC US, hemolytic, ferments in urine 
which decompose, [Abderhalden] 1656—ab 
hemolytic, septic infection of wounds, [Hare] 
6 


gastroscopic diagno- 


and nicotinic acid, 
b 


in air indicator of colds, [Torrey & Lake] 
1425 


in nose and sinuses, [Jacobson | #2222 

infection, air borne influenzal, 1541—-E 

noncommunicable, in infants’ ward epidemic, 
10 


N.Y., —E 
penicillin action on, [Abraham] 1739—ab 


pharyngitis in rheumatic children, [Reyers- 
bach] 484—ab 

oe infections and rheumatic fever, 
(Kuttner] 483—ab 


hemolytic, in stools, 327 


Viridans Infection: See Endocarditis, sub- 
acute bacterial 
STRIKES: See Hospitals, employees 
STRONGYLOII experimental human, 


[Tomita] 1124— 
treatment, “41382 ; (panel discussion) 
#1338 
STRUMPELL-Marie Arthritis: See Spine 
STRUMA: See Goiter 
Lymphomatosa : See Thyroid cirrhosis 


STS, composite grouping of syphilis tests 
[Moore & Eagle] *243 a 
STUART'S Laxative Compound Tablets, 1728 

—BI 
Tablets, 1805-—BI 
STUDENTS: See also Children, school; Edu- 


Schools; Students, Medical; Univer- 


Aid ‘Foundation at Michigan, 1484—SS 

chest films, to detect abnormalities and tuber- 
culosis at California, SS 

graduate, Inter-America 

health (service at Catifereia) 2085; (confer- 
ence on, S.C.) 2087 

illness among, at California, 1482—-SS 

Nursing: See Nursin 


ng 
preparing for military service by U. of 


Minnesota, [Boynton & Diehl] *623 
STU DENTS. MEDICAL: See also Education, 
Medical; Graduates; Interns; Schools, 
Medical 
Association of, and Intern Council, joint meet- 
ing, 2288— 


birthplace, *691-*694 

British, (to North American schools) 467; 
(Emergency Medical Serivce and) 1477--SS; 
(on future of medical education) 1825— 
SS: (list of, in American schools) 2288— 
SS 


clinic day at Wayne, 2290—SS 

clinical teaching from viewpoint of, 1826-—-SS 

Commissions for: See Medical Preparedness 

Council at Georgia, 2288—SS 

Deferment under Selective Service: 
ical Preparedness 

employment service at Long Island College, 


See Med- 


1483—SS 
Fellowships for: See Fellowships 
Foreign: See also Physicians, foreign 


foreign birth, *694 

Fraternities: See Fraternities (cross refer- 
ence) 

freshman class application, fraudulent use of 
diploma, 303 

freshman class 
accepted, *691 

freshman class at Louisiana, 1483-—-SS 

freshman class, size of: adopt honor sys- 


application, last month 


tem at Pennsylvania, 1828--SS 
freshmen with less than three years of col- 
lege work, *688 


SUBJECT INDEX 


STUDENTS, MEDICAL—C 
graduate, Inter-American, 947 
— (H. J.) ‘fireman's life, 1482 


seinen vaccine offered to, at California, 


insurance endowment policy given to George- 


own, 
se medical school during first two years, 
loan funds, Maryland graduates inaugurate, 
134—SS 


Medical Reserve Corps Enrolment, etc.: See 
Medical Preparedness, medical students 
new —_ speaks: Phi Rho Sigma, 11360 

Ss 


number by #691; (1930-1941) *700 

number by sex, *6 

number by 8695; 8696 

number, (1905-1941) £698 #699; (1930- 
1940) *700 

nursing experience required, Germany, 308 

oxygen tension effect on mental functioning. 
{Barach] 318—ab 

part time, special and others enrolled, *698 

Prizes for: See Prizes 

resident and nonresident, *694; *695 

Scholarships for: See Scholarships 

selection, bases for, *®688 

senior to complete course earlier, *691 


— returned early, Pennsylvania, 1828 

Teachine : See Education, Medical, teaching 

tuberculosis in, [Dufault] 319—-ab; [Hahn] 
643—ab 

women, *697 

women, furnish _—— room at Western Re- 


serve, 1483—SS 
STY, recurring sties; treatment, 1752 
SUBARACHNOID Hemorrhage: See Meninges 
hemorrhage 
SUBDURAL Hygroma: See Meninges 
SUBMARINE lung and rescue chamber, U. S 
Navy receives 21 


SUBWAY: See also 
and the [Gonzales & Get- 
ler] *1523 
succUs Cineraria Martima, 1201--—BI 
SUGAR: See Candy; Carbohydrates 
in Blood: See Blood 
in Urine: See Urine 


SUICIDES of interns and residents, [Fitz] *1128 
success and failure of, 61—ab 
SULAMYD: See Sulfacetimide 


SULFABENAMIDE treatment of erysipelas, 
{Shank & others] *2238 
SULFACETIMIDE for gonorrhea’ treatment, 


[Young] 962—ab 
for urinary tract infections, [Welebir & 
Barnes] *2132 
SULFADIAZINE, antibacterial activity, [Neter] 
—ab 


crystalluria from, effect of ee alkali, 
[Schwartz & others] *®514; 22: 
sprays for burns, [Pickrell] 1469—~ab 
symposium on, Michigan, 1453 
Treatment: See Burns; Gonorrhea urethritis ; 
Pneumonia, pneumococcic 
SULFAGUANIDINE, 326 
Treatment: See Colitis, ulcerative 
SULFAMETHYLTHIAZOLE _ injection, 
changes after, [Antopol] 482—a 
Treatment: See Endocarditis, subacute bac- 
terial; Erysipelas; Staphylococcus infec- 


tions 
SULFANILAMIDE AND DERIVATIVES, ab- 
sorption and elimination [Goodwin] 897 


organic 


—ab; [Lundsteen] 972—ab 
acetylsulfanilamide, treatment of epidemic 
meningitis, [Boehncke}] 655—ab 


azosulfamide treatment of epilepsy, 
219141—a 
azosulfamide treatment of erysipelas, [Schar- 
owsky] 1473—ab 
azosulfamide treatment of lung flukes, 


[Cohen] 


[Ro] 


l—a 
bladder wash, $78 
dosage in scarlet [Top & Young] *2057 
European war and, 
fetal injury from, 
glycerin 


167 
[Heckel] 


(“Euglamide”’) for burns, 
—ab 


See subhead: Azosulfamide 

N. N. R., tablets sulfanilamide (National 
Drug) 680; (Flint, Eaton) 1017; (Schief- 
felin) 

ointment in eye, [Guyton] 66—ab 

photodynamic action, 132 

prescriptive control, 59 

preventive in rheumatic fever, [Coburn & 
Moore] *176; [Stowell & Button] *2164 

preventive in wounds of knee, [Ogilvie] 488 
—ab 


Resistant-Gonorrhea: See Gonorrhea 
Sulfabenamide: See Sulfabenamide 
Sulfacetimide: See Sulfacetimide 
Sulfadiazine: See Sulfadiazine 
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sU and DERIVATIVES —Con- 
Sulfaguanidine: See Sulfaguanidine 
Sulfapyridine: See Sulfapyridine 

test (rapid bedside) concentration (modified 


Marshall), [Sheftel] *439 
Thiazole Derivatives: See Sulfamethylthi- 
azole; Sulfathiazole 
toxicity, complications, [Rajam] 2198—ab 
toxicity, [Moeschlin] 


on erythrocytes, 


1814—a 

toxicity in otitis media, [Stimson] 637—C 

toxicity, pemphigus — eruption, 
[Wien & Lieberthal] * 

toxicity to cells in vitro, 

Treatment: See also Cavernous Sinus t 
bophlebitis ; Chancroid ; Conjunctivitis. 
gonococcic ; Endocarditis, subacute  bac- 
terial; Erysipelas; Gangrene, gas; Gonor- 
rhea; Influenza; Malaria; on 
Mononucleosis, infectious; Narcotics ad 
diction ; Ophthalmia, gonorrheal ; Otitis Me- 
dia ; Perito nitis; Pneumonia ; Scarlet Fev- 
er; Staphylococcus; Tetanus; Thrombosis ; 
Wound 


technic and 
{Hawking ] 


treatment, arterial injection, 
clinical use, 1031 

treatment, implanted in wounds, 
1048—ab; [Key] 1653—ab 

treatment, in 
serotherapy and hemother 

treatment, intra- shtentnalty for acute ap- 
pendicitis, [Thompson] 147—ab 

agents intracranial use in two cerebral 

unds, [Hurteau] 226—a 

ccontanant, intraperitoneal in acute intestinal 
obstruction, [Hudson] 400— 

treatment, local, in acute mastoiditis, [Liv- 
ingston] *1081 

treatment, local, in fresh compound frac- 
{Campbell & Smith) *672; [Morris] 


chemotherapy, 
py, 306 


1 

local use, [Long] 1121—ab 

c 

treatment, locally, and excretion 
of, [Goodwin] 8 ab 

treatment not spe metic in animal intestinal 
parasitoses [Faust] #1333; *®1334 

treatment not yet fully appreciated, 1769—ah 

treatment, orally, in orthopedic surgery, 
[Key] *409 

teenie, powder locally in burns, [Pearson] 
1393—ab 


treatment, powdered, in peritoneum and 
peritonitis, [Kinney] 1047—ab 

vision conservation, 1 

SULFANILYLGUANIDENE: See  Sulfaguani- 


dine 
SULFAPYRIDINE, blood concentration, clini- 
cal value of estimating, [Ganem] 2198—ab 
blood concentration, test for (modified Mar- 
shall, [Sheftel] *439 
intraperitoneal yee organic changes 
after, [Antopol] 482—ab 
N. N. R. (Flint, Eaton) 1017; (Upjobn) 
1017; (Lilly) 1889 


preventive of meningitis, [Gray] 400—ab 

preventive of pneumonia, [Hochberg] 964—ab 

sensitivity of pneumococci to: test for re- 
sistance, [Moore & others] *43 

toxicity, anuria in infant, from concretions, 
Wilson & Billingsley] #285 

toxicity, herpes labialis, [van Rooyen] 1813 


—a 
toxicity, pemphigus foliaceus-l:ke eruption, 
[Wien & Lieberthal] *850 


Treatment: See Colitis; Conjunctivitis, gono- 
eoccic; Endocarditis, subacute bacterial: 
Gonorrhea ; Meningitis, pneumococcic : Men- 
ingococcus infections; Osteomyelitis; Peri- 
tonitis; Pneumonia; Poliomyelitis; Staphy- 
lococcus septicemia; Tetanus; Whooping 
Cough; Wound 


treatment, renal complications, [Laird] 1815 
a 
SULFATHIAZOLE, crystalluria from, effect of 
giving alkali, [Schwartz & others] *514; 
2296 
dosage in osteomyelitis, [Hoyt & others] 
w2044 
intraperitoneally, organic changes after, [An- 
topol] 482—ab 
N. N. R., (Lilly) 680; 
1017; (Upjohn) 
Dohme) 1265; (Merrell) 1445; (Schiettetiny 
1707: (Smith-Dorsey) 1889; (Endo) 1889 
ointment base for, 660 
ointment for use in eyes, 1926 
ointment in cutaneous infections, [Keeney & 
others} *1415; (formula using aquaphor 
and cold cream) [Keeney] 1911—C 
powder, sterilization, 1221 
state oa for gonorrhea, 
(N Y.) 
symposium i Mich., 
test for concentration, 
{Sheftel] *439 
toxicity, acute exfoliative dermatitis, [Wein- 
stein & Domm] *607 
toxicity, acute hemolytic anemia, [Quick & 
Lord] *1704 


1889; (Flint, 
1017; 1889; (Sharp 


(Colo.) 544; 


Marshall) 


[Robson] 399 
in Blood: See Blood 
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SULFATHIAZOLE—Contin 
fatal acute {Hoyne & 
Larimore] *1352 
waite, lack of attention and unable to 
concentrate, [Brodsky] 13 
toxicity, nausea, eruption, high 
ete. [Wien & Lieberthal] *851; [S 
[Wien] 1806—C ; [Stalnaker] i911 


teakelte of sodium salt locally in nasal sinus- 
itis, [Fletcher] 1204-—C 

toxicity, photesensitization a contraindication 
to future use, 2 

Treatment: See also Cavernous Sinus throm- 
bosis: Chancroid; Conjunctivitis, gonococ- 
cie: Deecubitus; Diarrhea: Dysentery; En- 
docarditis, subacute bacterial; Gonorrhea ; 
Influenza: Osteomyelitis; Otitis Media: 
Pancreatitis; Periadenitis; Pneumonia: 
Skin disease: Staphylococcus infections: 
Tonsils infection; Urinary Tract infections ; 
Whooping Cough 

treatment, compresses for recurring sties, 1752 

treatment in — and gynecology, [Win- 


zeler] 651—ab 
treatment, local, in acute mastoiditis, [Liv- 
ingston] *108 i 
= local, in gynecology, [Flagg] 651 
treatment, local, in infections of bones and 
soft tissues, [Diveley & Harrington] *1868 
treatment, local, in Sounds, [Brunner] 651 


treatment, local, using salt shaker, [Goodman] 
[Key] 
SULFHEMOGLOBINEMIA retard tumor growth? 
SULFONE, 


treatment, orally in orthopedic surgery, 


Promin, treatment, (tuberculosis) 
Hinshaw & Feldman] ¥*1066:; (malaria) 
‘Coggeshall & others] *1077; (peritonitis) 
Schmidt} 1121—ab 
SULFUR Treatment: See Scabies 
SULKOWITCH Test: See Blood calcium 
‘LAMP: See also Ultraviolet Rays, 
Westinghouse Mazda, 
SUNLIGHT, Sensitivity to: See Light 
SUNRISE Brand Pancake Flour, 366 
SUNSTROKE, difference between overheating, 
26 


SUPER-Pure Quinine Tab- 


lets, 
SUPPURATION: See also Abscess: Bronchus; 
Lungs; Otitis Media; Pericarditis 
erythrocyte sedimentation rate in, 578 
SUPRARENALIN: See Epinephrine 
SUPRARENALS: See Adrenals 
SUPRASPINATUS Syndrome, [Bosworth] *422 
SUREHOLD Co.’s Truss, 2269—BI 
SURGEONS, American College of, meeting, 1550 
Military: See Lin 
Orthopedics : See Ort 
Railway, American pro en of, 631 
responsibility of ; diagnosis, [Noland] #979 
Royal College of, (museum wrecked by Ger- 
man bombs) 57; 381; (Walker Prize) 128; 
(Bernard Baron endows research fellow- 
ship) 875; war collections) 
{Thomson] 1203--C; (presidency, Sir Al- 
fred Webb-Johnson) 1278 
should dictate details of operation 
ately, [Owen] —C 
SURGERY: See also Diathermy, surgical; 
ilization, Bacterial; under names of 
cific diseases and organs 
American Board of, description, *748 
American Surgical — elections, 56 
Anesthesia in: See Anesthes 
sai in, and anesthesia, [Schnedorf} 1292 


lamp 


Laxative Bromide 


immedi- 
Ster- 
- 


meena and American Congress organized 
by Brazilian College of Surgeons, 2090; 

case record data, dictate immediately, [Owen] 
1377—C 

Chicago Surgical Society annual prize, 2085 

contraindicated in hemorrhage and shock, 2298 

during menstruation, 

early rising and ambulatory activity after, 
{Leithauser] 644—ab; 1710—E 

history, Dr. 
hip joint, 

Industrial: See Industrial Health 

Instruments: See Instruments 

International Society of, [Cutler] 2093—C 

Neurological: See Neurology 

North Pacific Surgical Association, 1636 

operating room, air-borne bacteria in, ultra- 
violet radiation to control, [Hart] *1610 


Bigelow first surgeon to excise 
1484—SS 


Orthopedic : See Orthopedics 

pectin solution as substitute for blood, [Hart- 
man] 1385—ab 

Plastic: ag also Abdomen; Skin; Tonsil- 
lecton 


plastic, Board of, Inc., ®728; *752 
plastic, course in, at Army Medical Center, 
12 


plastic repair of old deforming thoracotomy 
wounds, 

postoperative circulatory changes, 1724 

Postoperative Complications: See also 
bolism; Lungs, collapse; Thrombosis 


Em- 


SUBJECT INDEX 
SURGERY— Continued 
postoperative complications, ‘gas pains”, 


atropine sulfate to control, 
Curtis] 

postoperative 
895 


{Hamilton & 


infection control, [de Takats] 
j—a 

Postoperative Radiation: See Ovary, cancer 
relations of bladder, ureters and uterus, 235 
state board questions in, (Wis.) 1484—SsS 
Suture: See Suture 
temperatures reduced in, by 


bags and 
refrigeration, [Allen 


K in, (Tourinho] 068_-ab; [Zenker] 
174: 
War: See also European War 
war influence on, 
Western Surgical oo 1721 
Wounds from: See Wounds 
SURGICAL GOWN 5 pockets, 
[Woolston] *2 
SUTURE, Johnson & Johnson ligature laboratory 
dedicated, 13 
material. cotton vs. silk and catgut, [Meade 


g) 
material “or first aid post and casualty sta- 
tions, 1791 
material, serum proofing, 978 
SWALLOWING, roentgenoscopy of 
aves to estimate dysphagia, [Schwab] 
—a 


tongue as cause of death, Pe 
SWEAT, Deodorants ee 
glands, 3 brothers 224 


--a 
Nylon hosiery and, 1221 
sweating in auricular fibrillation, 1142 
SWEETHEART Toilet Soap, 1282—-BI 
SWIFT & Co. fellowships in nutrition by, 1904 
SWIFT-ELLIS Treatment: See Neurosyphilis 
SWIMMING, sinusitis from, 2194——ab 
SWIND LERS: See Imposto 
SWINE: See Ho ogs 
SWISS Society for Internal Medicine, 1111 
SWITZERLANi), scientific research in, 1638 
SYLPHIDE (or Cleo) Tea, 1461—BI 
SYMPATHECTOMY : See also =. 
peripheral: Blood Pressure, high; Ganglion- 
ectomy 
chemical, 
ectomy, 
— of male after, [de Takats & Helfrich] 


YN Carotid Sinus syncope 


intractable pain after hyster- 


oad. 
SYNOVIAL TISSU th cytologic study, [McEwen] 


—a 
SYNTROPAN as antispasmodic, 
[panel discussion J 
SYPHILIS: See also sow Disease; Medi- 
colegal Abstracts at end of letter M 
Cardiovascular: See Disease 
Cerebrospinal: See Neurosyphilis 
clinical course on, New York City, 1194 
congenital, treatment, [Cole] *1092 
control, conference on joint sponsorship, 303 
Diagnoses: See Syphilis serodiagnosis 
in Pregnancy: See Pregnancy 
in Rio de Janeiro, 1553 
in Selectees, Recruits and Soldiers: See Medi- 
cal Preparedness, venereal disease 
incidence drops with compulsory marriage test 
laws, 1904 
incidence in U. S., 115--E 
infection, long-standing, 1925 
Milian’s erythema of ninth 


day syndrome, 
{Peters} 1732—ab 


motion picture on, 1454 
Neurosyphilis: See Neurosyphilis 
premarital examination, states requiring, 


[Peckham] *1864; 1904 
pseudo-Banti's disease [Cursechman] 1395-—ab 


Serodiagnosis: See also Kahn Test; Wasser- 
mann Test 
serodiagnosis, 1457; 


Chediak microreaction, 
[Diaz Albertini] 1741—a 
serodiagnosis, confusing multiplicity of tests; 
STS, [Moore & Eagle] *243 
serodiagnosis, false positive due to smallpox 
vaccinations, [Lynch & others] *591 
serodiagnosis, tests in state laboratories ; 
evaluation, [Parran & others] *1167 
serodiagnosis, tests, North American Serologic 
Conference on evaluation, 1722 
serodiagnosis, tests: Wassermann, 
Mazzini, 1751 
transfusion, prevention, 
b 


1941 


Kahn and 
[Eichenlaub] 1467 


—a 
transmission by vaginal secretions, [Pariser] 
642—ab 


treatment, arsenical vitamin C  detoxifies, 
[Welcker] 74—ab; [Bundesen & others) 
#1692 


treatment, arsenoxide massive dose, 
& others] *1160; (discussion) 11 
treatment in family, problems in, 2296 
treatment, intramuscular, for pregnant woman, 
0 


[Elliott 
64 


treatment, intravenous drip, neoarsphenamine 
or mapharsen, [Leifer & others] *1154; 
(discussion) 1164 


Jour. A. M. A. 
Dec. 27, 1941 


SYPHILIS—Continued 
treatment, mercurial diuretics valueless, 818 
treatment, mercury, absorption and excretion 
from inunctions and injections, 2296 
treatment, recent advances, [Cole] *1091 
treatment, salvarsan, National Anti-Syphilis 
Committee anniversary, 1276 3: 
SYPHILOLOGY, American 4B of, 1904 
American Board o 
2290—SS 


SYRACUSE Univ 
SYRINGE, sterilization and care, 2017 
stored in alcohol; gas gangrene from, [Sae- 
gesser] 1049—ab 


SYRUP, Staley’s Sweetose Brand, 367 
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Am. Acad. of Dermatology & Syphilology, 1904 
Am & Otolaryngology, 


. of Orthopedic Surg., 1721 
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2182 


1550 


& Otolaryng- 
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1636 
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Rhode Island M. Soc., 129 

Rocky Mountain Radiological Soec., 875 
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Texas Neurological Soc., 804 
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gists, 304 
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1995 
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2087 


1370, 


ogy, 
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SUBJECT INDEX 


T 

T. A. B. Vaccine: See Paratyphoid vaccine; 
Typhoid vaccine 

TAB Thins, Hidden’s obesity nostrum, 2188—-Bl 

TABES DORSALIS, bladder difficulties, trans- 

urethral resection for, [Emmett & Bears] 


intraspinal, 


20: 
TACHYCARDIA, in recruits examined for mili- 
tary service, [Smith] *329 
paroxysmal, mecholylt chloride for, 
report) 193; (N. R.) 861 
supraventricular, in infant, mecholyl chloride 


93 
treatment, [Kierland & O'Leary] 


(Council 


for agy] 2279—-ab 

TACHYSTEROL, dihydro: See Dihydrotachys- 

TAKATA Reaction in) pulmonary tuberculosis, 
{Haruhara] 1474—ab 

TALKING: See Speech 

TAMPAX, 1282—BI 

TANGEE Theatrical Lipstick, 1282-—Bl 

TAPEWORM infections, treatment, t] 
#1333; (panel discussion) 


TAR, Cancer-producing: See Cancer 

TATTOOING to BCE 
children, [Gé6mez] 1049-—ab 

Medicolegal Abstracts at end of 


204 —E 


vaccinated 


etter 
diet by taxation, 
TEA, Cento, 879 
= cancer producing tar in, 


TEACHERS and mental hygiene, 1196 
TEACHING: See Education, Medical 
TEAR Ducts: See Lacrimal Glands 

gas, allergic dermatitis from, [Queen «& 

Stander] *®1S79 

TEARS, solutions as substitute for, 1308 
TECHNICIAN: See Laboratories; 
E » Dentistry: Gun 


ETH: 

acetylphenylhydrazine does not 105 

artificial, painful paroxysms of jaw due to, 
peg 


[Roffe] 1741 


calcium and phosphorus shortage effect, 249 


ab 
ear 


and delayed eruption, relation to 
candy, 140 
caries and fluorine, | Wilson] 144 ab 
caries, dietary healing, E: [Holliday] 


2001 -C: [Arnim] 2001—C 

caries in children as related to ec ae status 
and color, [Hardy & others] *®2157 

caries in rural children, survey ALD. A. 

U. 8. P. S., 536—E 

caries, rapidly developing, 1142 

defects in registrants, 116; (Dental Advisory 
Committee plan of prehabilitation) 200; 
1632: [East] 2101—ab 

extraction after coronary occlusion, 2204 

extraction, osteomyelitis after, [Quick « 


infected, and arthritis, 2112 

mottled enamel, from fluorides, 2203 

sex hormones as used by Chinese, effect on, 
[Schiller] 

treatment, Hodgkin's disease after, [Richter] 
252—ab 


TELANGIECTASIA, hereditary hemorrhagic, 
[Griggs] 1916— ab 
TELEX Hearing Aid, 1978; 2072 


TELLURITE Test: See Diphtheria diagnosis 


TEMPERATURE: See also Climate; Cold: 
Heat: Seasons: Tropics 
high and low, vs. vitamin requirements, 


[Mills] 1500-—ab 
high, cause of hemiplegia in stoker? 406 
high, 3 men lacking sweat glands intolerant 
of, [Sunderman] 224-—ab 


Indoor: See Air conditioning 
reactions to, and physical work, [Winslow] 
21¢ ap 
TEMPERATURE, BODY: See also Fever: 
Thermometers 


high, after sulfathiazole, [Wien & Lieberthal] 
[Stiles] -C; [Stalnaker] 1911 
—C 


eal vs. rectal, in low grade fever, 
2196--ab 
reduced, in surgery by ice bags and refriger- 
ation, [Allen] 479 —ab 
TEMPORAL BONE, 
for, | Lindsay] 
TENDONS sheaths X-rays and 
immobilization for, [Bertelsen] 2014 ab 
sheaths, tuberculous tenosynovitis, 1492 
supraspinatus syndrome, [Bosworth] *422 
treatment in compound injuries of hand, 
{Bunnell} 394-—-ab 
TENDOVAGINITIS: TENOSYNOVITES: — See 
Tendons sheaths, inflammation 
TENNESSEE, University of: See University 
TERMINOLOGY: See “Words and Phrases” 
under Medicolegal Abstracts at end of let- 
ter M 
biopsy defined by A. M. A., 1186——E 
estrogenic preparations, (Council report) 680 
glossary of terms used in Civilian Defense 


[Shannon] 


sulfanilamide 


publications, 1793 
[Thompson] *445 


goiter, proposed, 


TETANUS: 
1 


2355 


imples,”’ puck} 
(also objects to 
her’), [Landry] 1204—C 
ion transfer (iontophoresis), 
report 


Ba 


(joint Council 
medical Vocabulary of 50 patients, [Romano] 
[Clagett] 


pronunciation of medical 


—C 
TE STIMONY 


terms, 


See Evidence 
— also Epididymis: Gonads; Sper- 
ny “after herniotomy, 328 
extract, Duran-Reynals factors,” 
10 E; [Meyer] 1728—¢ 

hormone assay in: 
R108 


function, clinical value, 
[| Freed 

Hormone: See Androgens 
undescended, [Smith] 966- 
undescended, chorionic 

[Thompson Heckel] * 

undescended, 11 year od 

TENTOSTERONE : See Androgens 

See also “Lockjaw” under Medico- 
egal Abstracts at end of letter M 

antiserum, rapid calcium he- 
fore [Faraglia] 570—ab 

antitoxin, N. N. (bovine, National Drug), 


for, 


1662 


antitoxin, unusual reaction from, 157 

cephalic and generalized, sulfanilamide and 
sulfapyridine cures, [Tribby & Long] *678 

experimental, and/or antitoxin in, 
[Thompson] 564— 

399— ab 


immunization, 

immunization, diphtheria and, 
[Peshkin] 1211-—-ab; 138: b 

immunization combined ty photd-pa ratyphoid 


and, [Regamey} -ab; 
{Juon] 967-——ab 
immunization, U. 
shows, 
prevention, 
toxoid, N. 
Parke, Davis) 2169 
treatment, serum, 
TETRACHLORETHYLENE, 
[Sandground 
Allergy iation 
niversity of: ee Univer 
THATS HER, THOMAS, wrote first medical book 
in America, 2290—S 
THEELIN: See Estro 
THEOPHYLLINE with 
Aminophyllin 
THERAPEUTICS: See also Blood Transtusion : 
Crymotherapy: Diathermy: Drugs; Fever 
therapeutic: Physical Therapy: Roentgeno 
therapy; Serotherapy: etc. under names of 
specific substances and diseases 
forgotten resources, [Morris] 1378 
of Cook County spital, se cael series, 
[Sloan & others] (meningitis by Hoyne). 


(reactions to) 


Navy identification tag 
sulfanilamide arterially, 1051 
N. (alum precipitated refined, 


ab 
following, 


reorganized, 546 


Ethylenediamine: See 


#197: 
Physicians Responsibility for 
See Malpractice 
“THERE is physically the 
{Grinker] 1377 -C: [Hart] 200 
THERMOMETERS, clinical, A. M. A. 
revision of standards, 1900 OS 


Treatment 
matter,” 


approves 


clinical, changes in, Conn., 126 
superior to skin, [Lipp- 
ros 65: 
THIAMINE food sources 


HYDROC HLORiDE, 
of, [Kohman] € 
deficiency Wernicke 
2193 ab 
labeling foods for 
_ regulation, 2170 
N. R. (pulveids: hyposels solution, Drug 
‘Products Co.) 195; (tablets or solution, 
M. A.) 935: (solution, Merrell) 1017 
(tablets or solution, prepared by Schieffelin, 
Stearns, Upjohn and Wyeth) 1265: (solu- 
tion, Upjohn), 1539; (solution, also crystals, 
Squibb) 2073; (tablets, selution, Endo) 


syndrome, [Jolliffe | 


special purposes, federal 
E 


overdosage, [Mills] 1500 --ab: 1575 

toxicity, sensitivity, [Laws] *176: (collapse) 
[Schiff] *609; [Stiles] 954 -C: [Mills] 
1500—ab: [Schiff] 1501- ab: 1757 


treatment of triorthocresyl phosphate poison- 
ing, 2185 

treatment of early subclinical deficiencies, 
[Ruffin] *1494 

treatment of herpes Zoster, [Smith] 1390 

treatment of primary from 


mumps, [Velasco] 
treatment of trigeminal ee 158 
THINKING: See also Philosopher 
effect of oxygen eee on mental function- 
ing, [Barach] 318—a 
THIOBARBITU RATES, #1147 
THIOCYANATE Treatment: See Blood Pres- 
sure, high 
THIOETHAMYL, [Gruber] *1148 
THIRST, sea water be used to quench? 1456 
THORAX: See also Hemothorax : Pneumothorax 
abnormalities, films of California students to 
detect, 1484--SS 


“T 
Lord] *®1704 


2356 


THORAX— Continued 
American Association for Thoracic Surgery: 
Graff Foundation prize, 1454 
auscultatory percussion, [Sharp e] 386—C 
chest diseases, (institute, Wis.) 129; (gradu- 
ate session, Ore.), 19 
“= — hemothorax due to, [Kakisaka] 


surgery, plastic repair of old deforming thora- 


cotomy wounds, 
symptoms of lymphomatoid diseases, [Vieta] 
—a 
thoracocautery in pneumothorax, 
{Obstmayer}] 1217— 
THORIUM dioxide to vieusiies intrahepatic le- 
sions with, 1491 
OXINE, 1728—BI 
THREADWORMS: See Oxyuriasis 
AT: See also Larynx; Nasopharynx; 


Otolaryngology ; Tonsil 
chrome ulcerations, [Lieberman] 1294—ab 
diseases, sulfanilamide therapy, serotherapy 
and hemotherapy, 
Quinsy Sore Throat: See Abscess, peritonsil- 


lar 
THROMBOANGIITIS OBLITERANS, treatment, 
amputations in, (Council report), #1095 
treatment, arteriectomy, [Schaer] 570—ab 
treatment, and arteriolysis, 
[Imazu] 1218— 
visceral blood coe in, [Teilum] 2282—ab 
EN as test of liver func- 
[Acuna] —a 
THROMBOPHLEBITIB, cavernous sinus, sulf- 
onamides and heparin for, [Schall] *581 
(pulmonary) and, [Welch & Faxon] 
*1 


treatment, block regional sympathetic gan- 
glion, 1915—ab 
THROMBOPLASTIN _ to 
[Howell] *1062 
OMBOSIS: See also Embolism; Thrombo- 
phlebitis; Medicolegal Abstracts at end of 


control hemophilia, 


etter M 
cerebral, ee after stimulating carotid 
sinus, [Marm & Sapirstein) *1089; 
1806—C : (reply) [Marmor] 


ry “complicating clot surgi- 
cally removed, [Abbott] *1439 

also Arteries, coronary occlus- 
ion; Myocardium infarction 

coronary, [Bland & White] *1171 

coronary, frequency in rheumatic valvular 
disease, 

coronary, in infant, [van Creveld] 2013—ab 

coronary, incidence by occupation, 

coronary, new surgical treatment: 
of cardiac surface, 452— 

coronary, role “: effort, trauma, occupation, 
[Master] 7 

coronary, Bay death in, [LeRoy & Snider] 
#2019 


abrasion 


postoperative, frequency; when appearing, 
hospital stay, [Linde] 323—ab 

pulmonary, [Savacool] 1040—ab 

sinus (cavernous) massive hematuria after 
heparin, sulfathiazole combined with hep- 
arin, [Ershler & Blaisdell] *927; 2095— 
C; (de Takats] 1378—C 

sinus (lateral), sulfanilamide in, [Hubert] 


sinus, sulfanilamide, serotherapy and hemo- 
therapy for, 306 

[Bauer] 1052—ab; [Lam] 
1385— 


to control, [Howell] *1060 

vena caval (inferior), after exertion, [Foster 
& others) *2167 

venous (deep) of leg, [Hunter] 1041 

[Bauer] 1052— 

venous, in (Oettel] 1656—ab 

heparin for, [Rea] 225—ab; 


[Fe on] *1351 
THROMBOSTOMY : See Thromboanglitis oblit- 
ns 
THRU ‘SH: See Moniliasis 
See 


THYMOPHOGEN Tuberculosis, treatment 
THYMUS, growth promoting property, [Evans] 
#29 
hepemeeghy. x-ray therapy, [Lentini] 652 
[Calabresi] 652—ab 
in myasthenia gravis, [Bomskovj 
151—-ab; [Roman] 1398—a 
removal for myasthenia gravis, [Blalock & 
others 1529 
thyroid relationship, [Lerman] ad 
goiter) [Sunder-Plassmann] 653 
tumor with —_ lymphatic leukemia, [de 
Lange} 1397— 

THYROID: See oie Goiter; Goiter, Toxic 
anomalies of development, [Thompson] *449 
eancer, [Choldin] 322—ab 

(adenocarcinoma) and hyperthyroid- 

ism, (Friedell] 1568—ab 

Riedel’s, “iron hard’’ goiter vs. 

ashimoto’s {Hertz] 1218—ab 

dysfunctions; treatment, [Thompson] *441 

xrowth promoting property, [Evans] *290 

hormone, [Lerman] *350; *352 

Hyperthyroidism: See Hyperthyroidism 

Hypothyroidism: See Hypothyroidism 

iodine affinity, [Lerman] *350 


(toxic 


SUBJECT INDEX 


THYROID—Continued 
lingual, [Lemmon] 140—ab 
physiology, [Lerman] *349 
Preparations: See also Thyr 
preparations, commercial, 
treatment after subtotal 

[Starr] 480—a 
treatment, Newman’s obesity cure, 1375—BI 
treatment of acne vulgaris, [Sutton] 2103—ab 
treatment of obesity, 328; [Short] *506; 


2017 
treatment, oral desiccated thyroid effect in 
hyperthyroidism, [Rienhoff] oy b 
tumors, malignant, [Thompson] * 
THYROIDECTOMY, subtotal, cotton oh used 
in, [Meade Long] *2142 
THY ROIDITIS, 
THYROTOXICOSIS: See Goiter, Tox 
THYROX [Lerman] *351; 
vitamin A antagonism, [Lerman] *359 
TIBIA, infusions via bone marrow, [Tocantins 
& others] #1229; 1652— 
REUX: See Neuralgia, trigeminal 
TICKS, bites, Rocky Mountain spotted fever, 
on) *413; (vaccination urged) 1027 
rne infection of encephalitis, 1361—E; 
[Solowjow] 1815—ab 
Method: See Cerebrospinal Fluid, 
i 


min n 
TINNITUS Aurium, {Ersner & 
Winston] *16 
TIREDNESS: See Asthenia; Fatigue; Neuras- 
thenia 
TISSUE: See also Skin 
effect of gas gangrene, [Kropp]) 


oxin 
Freed] *1180 
hypophysectomy 


osteomyelitic, 


—a 
examination with electron microscope, [Taft] 
5 


extracts to control hemophilia, [Howell] *1062 

Fat, Dystrophy: See Lipodystrophy 

penetration by substances under high pres- 
sure, [Williams] 386—C 

penicillin effect on, [Abraham] 1739—ab 

soft, for, [Diveley & 
Harrington] * 

comparative superiority, [Lip- 
pross 

thyroid effect on growth, at and dif- 


ee neer; Tum 
TOBACCO, action, 1049—ab 
smoking and longevity, 175 
smoking cigarets, pipes, cigars ; relation to lip 
cancer, [Lamb & Eastland] *600; *604 
effect on alcoholic [Berry] 
3 


smoking, effect on peptic ulcer treatment, 77 

TOCOPHEROL: See Vitamins 

TO-HE-TO Ointment, 880—BI 

TOILET SEAT, gonorrhea via, ae & others] 

*176 [Emerson] 1769—ab 

TOLU ENE. toxicity, 976 

TOLUIDINE, ee protecting skin from clean- 
ing compoun 

TOMATO juice, cutanecahtn reaction to, in in- 


fant, 406 
TOMMY’ Loughran: See 
TONE Periodic Compound, 472— 
TONGUE, lingual thyroid, femme 140—ab 
swallowing as cause of dea 
and abscess, 


chiropractor Lovaas 
*337 
568—ab; [Krill & 


Toomey] *1013 
TONSILLITIS : Tonsils, infection 
TONSILS, Absces See Abscess, peritonsillar 
fossa repair, flap in, #337 
glycogen in, [Ogino] 1745— 
infection in dogs transmitted a humans? 578 
infection, industrial workers loss of time 
from, [Selby] *160 
infection, sulfathiazole in, [Sigg] 2105—ab 


: See 
TORTICOLLIS, [Querol] 231 


—ab 
spasmodic, surgical vs. medical treatment, 2298 
TORULOSIS, X-ray appearance, 
[Reeves 
of me nervous system, [Reeves] 


1041— 
TOXINS, See Coley's 
TOXISTEROL, use in parathyroid insufficiency, 
[McLean] *61 


by electrocoagulation, 

convicted for, 79 
plastic flap in, technic, [Fowle 
poliomyelitis and, [Helms] 


eet 
nasopharyngeal, 


Staphylococcus; 


Tet 
TOYN BEE. “otorhinolaryngology collection, 


[Thomson] 1 
TRA — Doses: See Phosphorus, radioactive 
TRACHEA: See also Laryngotracheobronchitis 


of barium sulfate into, during gas- 
trointestinal roentgen study, 1576 

TRACHEOBRONCHIAL Tree: See Bronchus 

TRACHEOTOMY in acute laryngitis with bac- 
teremia, [Sinclair & Fousek] *170 

TRACHOMA, control of, 1100--E; (Argentina) 
307; 1802 

Prowazek bodies in, [Mitui] 323—ab 

TRACTION, Therapeutic: See Femur fracture; 
Ureters, calculi 

TRADE Hazard, Poisoning, ete: See Industrial 

isease ; Industrial Health; ete 
Unions: See Industrial Trade Unions 


Jour. A. M. A. 
Dec. 27, 1941 


TRAFFIC Accidents: traffic ; 
Automobile acciden 
TRAINING CAMPS: ee Medical Preparedness 
TRAINS: See Accidents, traffic; Railways 
TRANSFUSION: See Blood Transfusion 
TRANSIENTS : _ Migrants 
N: See Adrenals, grafting; 
Cornea; Skin grafts ‘ 
TRANSPORTATION - See Automobiles; Avia- 
tion ; Motorcycles ; Railways; ete. 
of Sick and Wounded: See Ambulance (cross 


referenc 
bee — Resection: See Bladder; 
TRA SENTIN as me antispasmodic, 
[panel discussion] ¥*133 
TRAUMA: See also Wounds; Medi- 
colegal Abstracts at end of letter M; under 
specific organs and diseases as Brain; Epi- 
lepsy; Lungs; ete 
abortion (repeated) due to? 904 
Athletic Injuries: See Athletics 
Bombs causing: See European War 
coronary thrombosis after, [Master] "70—-ab 
Crushing Injuries: See Extremities 
diabetes and, 18 
Edema from: - Ha nd 
Fireworks Caus See Fireworks 
“Industrial Accidents; Work- 
en’s Compensation 
tabaiton from parachute jumping, [Tobin & 
others] *1318 
of workers causing 
loss of time [Selby] * 
Shock: See Shock 
TREA TMENT : See Therapeut 
TREMOR, familial ; vitamin E or 
belladonna for, 2111 
TRICHINOSIS, control, [Shaffer] 1736— 
diagnosis, clinical vs. 
{Wyrens & others] 
diagnosis, skin and precipitin tests with 
trichinella antigen, [McNaught] 65—ab 
garbage-fed hogs and rodent control (Wyrens 
others} *428; [Brown] 


Accidents, 


incidence, (Washington, D. C.) 0; [Kerr] 

144—ab; 944; (New york City) 
[Mos 0—ab 

TRICHOCEPHALIASIS, treatment, [Faust] 


*1333; (panel discussion) 133 
TRICHOMONAS, intestinal and vaginal, injected 
vagina, [Feo] 1383—ab 


TRICHOMONIASIS, treatment, silver picrate, 
orbit & others] #1764 
TRICHURIASIS. See Trichocephaliasis 


TRICUSPID VALVE stenosis, [Cooke] 1921—ab 
TRIMAL, Marrow Cosme tie Products, 312—BI 
TRIORAY, 1642—BI 
TRIORTHOCRESYL Phosphate : See Cresyl 
TROCAR for implanting pellets, [Eidelsberg & 
Ornstein] *1072; *1073 
TROKEYS, Zymol Trokeys, 28—RBI 
TROMBIDIOSIS, chigger infestation, 406 
TRONGE, FAUSTINO J., death, 1906 
TROO PS: See Medical 
TROPICAL DISEASE, blue a of Chillos 
Plateau, [Escor bar] 231— 
anemia, liver for, [Trowell] 
2 
of Italian East —, 112—E 
sprue, how does it differ from nontropical 


form, 

Se ee Ulcee 

TROPICAL MEDICINE, American Society of, 

election, 1995 

graduate course at Tulane, 378 

lectures on, 19 

Musgrave Chair in, at California, 53 

School of: See London; University of Puerto 


Rico 
TROPICAL PRODUCTS Co., 1202—BI 
TROPICS, pulmonary tuberculosis and hot 
climate, 495 
vitamin in, 1500—ab 
TRUDEAU Medal: See Prize 
TRUSS and binder for Acene a hernia in in- 
fants, [Potts] *1440 
Sure Hold, 2269—BI 
old Co.'s Truss, 2269—BI 
TRYGON pastinaca, wounds inflicted by sting 


1833 
TSCHERNING'S Photometric Glasses: See 
See Catheter; Duodenal Tube 


TUBE: 
Miller-Abbott: See Intestines, surgery 
concentration, 


TUBERCLE BACILLUS, new 
hod, [Curie] 1394—ab 
demonstration by fluorescent microscopy, 


[Bogen] 1733—ab; 


[Richards] 1733—ab; 
6—a 
value of BCG _ vaccination, 


[Oscarsson] 
exposure to: 
95 


[Levine ab 
in cavity, See by Monaldi method, [Bo- 
gen 
in fasting gastric contents, 1184—E 
in tissue of lymphogranulomatosis, 
[Schaumann] 1398—ab 
allergy in children, [Garrahan] 


Kech’s =. for ocular disease, 236 

test ae BCG vaccination, [Rosenthal] 1119 

test “in nurses, Boston, [Badger] 391—ab 

test, of sensitivity, [Furcolow] 562 
—a 


#1409 


VotumMeE 117 


NUMBER 26 
TUBERCU See Pneumoconiosis 
TUBERCUL See also Tuberculosis, Pul- 


monary ; ee name of specific organ and 
disease; Medicolegal Abstracts at end of 
letter M 

American Trudeau Society, (election) 56; 
(Dr. Guild executive secretary) 305 

anal fistula in, (Basunti] 898—ab 

Brazilian Congress of, 306; 804 

Canadian Tuberculosis Association, 380 

case finding by fluorograms, [Dearing] 136 


case finding by in soldiers, 
N. Y., [Edwards & Ehrlich 
case finding U. 
films, 1484—SS 
case finding program, w1944 
case finding study, N. Y. 
Christmas seal campaign, ‘er 
control in Argentina, 1801 
Diagnosis: See also Tuberculosis, case find- 
g; Tuberculosis, serodiagnosis 


of California students by 


diagnosis, Lucchesi chromatic reaction [Luc- 
chesi}] 1655—ab 
diagnosis: sarcoidosis, [Longcope] *132 


1 
diagnosis Yoshida’s Brésamlen’s tests, 
{Ashihara] 1474— 
follow-up of 2276—ab 
hazard in Southwest, 2204 
Hospital: See also Tuberculosis, sanatorium 
hospital, wing planned for, Jerusalem, 1196 
immunization, BCG, [Wallgren] 899—ab; [de 
Carvalho Loures] 2105—ab 
immunization, BCG, after exposure to tubercle 
bacilli, [Levine] 958—ab 
immunization, BCG, in Brazilian cities, 2185 
— BCG, in Montreal, [Hopkins] 


—a 

immunization, BCG, multiple puncture method, 
{Rosenthal] 1119—ab 

immunization, BCG, tattoo to identify vac- 
cinated children, [Gomez z] 1049—ab 

BCG vaccine, pathogenicity, 


in army lowest in 4 years, nd 

in army recruits, ete. [Edwards & a 
*40; [Long] *264; (Plunkett) 2010—ab 

in army recruits, miniature radiography and 
sputum examination, 

in interns and residents, [Fitz] *1127 

in medical students, [Dufault] 319—ab; 
(Hahn) 643—ab 

in nurses, [Dufault] 319—ab; [Badger] 391 
—ab; [Ljung] 570—ab; [Hahn] 643—ab; 
{Israel & others] *8 

in persons dying of various diseases, [Landé] 
1291— ab 


in Polish workers, 
Germany, 308 

in war time, England, 468 

in World War veterans, number hospitalized, 
[Long] *264 

inoculation, [O’Leary] 1467—ab 

institute on, 305 

Mississippi Valley Conference on, 
first Dearholt Medal, 2087 

mortality, increased, in Glasgow, causes for, 
{Laidlow] 2281—ab 

mortality, U.S., 2084—OS 

— Tuberculosis Association (election), 


X-ray examination, 


present 


nostrum: Erus-Eruc of Hurlbert, 1460—BI 

Pan American Center for statistics on, being 
creat 06 

Postgraduate School of, Chicago, 37 

roentgen examination of attendants of patients, 
{Raimondi] 2282—ab 

Sanatorium: See also Tuberculosis hospital 

Sanatorium Conference of Metropolitan New 
York, 3 

sanatorium, county, examination for director, 
California, 799 

sanatorum unit (new), New York City, 1720 

sepsis tuberculosa (Landouzy syn- 
drome), [Velten] 570— 

serodiagnosis, antigen in complement fixation 
reaction, [Kawakami] 491—ab 

Southern Tuberculosis 875 

studies, [Webster] 897— 

transmission from mother to child during la- 

r, [Gigl] 1050—ab 
treatment, Friedmann’s “‘Utilin,”’ 213 
— promin, [Hinshaw & Feldman] 


1 
treatment, squalin, [Takasaki] 970—ab 
treatment, thymophogen, [Ikeda] 2106—ab 
Vaccination: See pe immunization 
vaccine, Pueyo, 865—E; 

TUBERCULOSIS, PULMONARY, artificial pneu- 
mothorax (extrapleural) in, [Simmonds] 
230—ab 

artificial pneumothorax, air embolism in, 
{Jones & Lockhart] *2064 


artificial pneumothorax, cavities rupture 
cause spontaneous pneumothorax, [Lenci] 
73—ab 


artificial pneumothorax in, empyema and un- 
expanded lung after, [Eglee] 1469—ab 

artificial pneumothorax in, look out for check 
counterfeiter, 1455; 1721 

asthma and, [Neumann] 152—ab 


SUBJECT INDEX 


TUBEKCULOSIS, PULMONARY—C ontinued 
blood in, eosinophilia, [Vaccarezza] 96 


Case Finding: See Tuberculosis 

cavitation and transpleural decompression, 
[Brunn] 1044-—ab 

— choice of treatment, [Eloesser] 1044 


cavities, in suction 


= 


discharging bronchus 

rainage, (Sch rth] 8—a 

cavities, Monaldi’s aspiration or drainage in, 
Berblinger] 73—ab; [Bogen] 1291—ab; 

Korec] 1656—ab 


climate “(hot) and, 495 
See also Tuberculosis, Pulmon- 


iodized poppyseed oil for, 1056 
Takata reaction, {Haruhara] 1474 


=a" 


diagnosis, Weltmann-Havas reaction, lactogeli- 
cation (Kopaczewski) and sedimentation 
in, [Okamura] 74— 
early bronchogenic, [Kayne] 1471—ab 
grip and, [Rubinshteyn] 403—a 
hematogenous, types of, [Leitner] 1123—ab 
hemoptysis, prothrombin deficiency relation 
to, [Sheely] *1 
in Interns, — Students, Nurses: See 
Tuberculos 
ld age, 1039—ab 
industrial, rouge for buffing aggravate? 1492 
pregnancy and, [Miller] 068 ab 
primary and progressive, [Ljung] 570—ab 
serodiagnosis, [Heine] 151—ab 
Silicosis with: See Pneumoconios 
skin relation to, 1743 
unin lavage in adults, [Roper] 392—ab 
Treatment: See also Tuberculosis, Pulmon- 
ary, artificial pneumothorax 
gold, (sanocrysin), [{M@llgaard] 
—a 
[Overholt] 


— phrenic paralysis, [Rilance) 1733 
—a 


permanent’ collapse, 


treatment, vitamin K, [Bauer] 1814—ab 

TUCKER’S (Mrs.) Shortening, 1889 

TUFTS Medical College awards, 1483—SS 

TUITION Fees: See Schools, Medical 

TULANE University, (graduate course in trop- 
ical medicine) 378; (federal funds for re- 
search) 464; (History of Medicine Society) 
1482—SS; (lecture on history of medicine) 


1 SS 
TULAREMIA in human from same 
rabbit, [Ey & niels] * 
in imported "TBelding] 1046—ab 
infection from prairie dogs, Wyoming, 802 
one attack confers permanent immunity, 578 
Pasteurella tularensis, [Ransmeier] 2277—ab 
TULLE GRAS: See Burns, treatment 
TUMORS: See also under names of specific 
organs and types of tumors 
American Association for the Study of Neo- 
plastic Diseases, 547 
cytologic, diagnosis from tissue obtained by 
puncture, [Tischendorf] 1395—ab 
service, state-subsidized, Hlin»is, 


Ewing’s, of bone, [Meyerding & 
giant-cell, of bone, [Meyerding] *184 
Glomus: See Glomus tumors 
Grawitz, of kidney, [Wepler] 152—ab 
growth, effect of alphanaphthalene potassium 
acetate on, [Tuboi] 1744—ab 
growth retarded by sulfhemoglobinemia? 2112 
in one homologous twin, [Charache] 1291—ab 
lead and other metals in, [Wood] *2 
leukemia related to? [Apitz] 1123—ab 
Malignant: See also Cancer; Sarcoma; etc. 
malignant, multiple primary, [White] 959—ab 
malignant, triple primary, [Shapiro] 957-——ab 
tissue, Biotin or vitamin H in, 622—E 
treatment by substances under high pressure, 
[Williams] 386—C 
Wilms’, of kidney, wed White] *1858 
TUNNEL: See also Subw 
workers, caisson disease *585 
TUXEDO Preparations, 1910—B 
TWINS, birth certificates for, snl urged, 802 
— tumors in one, [Charache] 1291 


TYPH HOID : See also Medicolegal 

Abstracts at end of let 

atypical duration of febrile [Lantin] 
1 

bacilli in blood in incubation period, [Preuss] 
1051—ab 

blood bactericidal power against, Pfannenstiel 
index, 2075—E 

carrier aged 97, Illinois, 1367 

earrier in children’s camp, 945 

cholecystitis and gallstone 43 years after, 
[Botsford] 486—ab 

epidemic, (East Moline State Hospital quar- 
antined) 53; (Maryland) 465; (Illinois) 


544 
in vaccinated, [Shtaynshneyder] 1124—ab 


2357 


TY PHOID—-Continued 
antigen; Friedberger’s syner- 


ct 
with combined vaccines, 
[Bartos] 968—a 
vaccination (anorectal) with coctigen, [Torl- 
kata] 970—ab 


vaccination, combined paratyphoid, [Grum- 
bach] 814—ab 

vaccination, combined ~ tetanus, 
[Regam ey] 814—ab; 


vaccine, antibody response after new and old 
types, ‘grag 148—ab 
vaccine, T. A. B., herpes labialis after, [van 
Rooyen} 1813—ab 
vaccine, T. B., munity reactions after 
u-v ] 
vaccine treatment of sulfanilamide- fast gon- 
orrhea, 1926 
vaccine, U. S. Army, 538; (increased 800%) 
abaigine diagnosis, symptoms, [Holler] 1473 
—-a 
endemic, recent extension, 792— 
of mice origin, Chine {Liu} 2100 


(active), Castaneda] 1571 
—ab; [Wohlrab] 1742 —ab 
vaccine, study of, 


war and spread of, 368—E 


TYSON’S Products, 953—BI 
U 
ULCERS: See also Abscess ; Colitis, ulcera- 


tive; Decubitus; Peptic Ulcer 
chronic, of legs with diphtheroid bacilli, 157 
indolent, sprinkle sulfathiazole on, [Goodman] 
2196—ab 


of leg in diabetes, 1660 

treatment, high voltage [Kretsch- 
mer & Squire] *1875 

treatment, sulfathiazole, [Diveley & Harring- 
ton] *1868 


roentgen, 


tropical, resistance to, 


relation to dietary 
protein, 113—E 


Varicose: See Varicose Veins 
Mucosa Oris : See Peri- 
t 
ULTRAVIOLET RAYS: See also Light, sens!l- 


tivity to 

See also Milk 

irradiation of skin, immunity reactions after, 
[Eidinow] 567—ab 

irradiation, present status, [Krusen] 225—ab 

Lamp: See also Sunlamp 

lamp: Hanovia Aero-Kromayer, 451 

lamp: Sperti Irradiation, 33; (correction) 


1625 
poliomyelitis virus and, 1926 
sterilization of air in operating room, [Hart] 


*161¢ 

ULTRAVIRUS: See Virus 

UNCINARIASIS: See Ancylostomiasis 

UNDERCLOTHING: See Clothing 

UNDERGRADUATE Work; Students; ete.: See 
Education ; Education, Medical : Sch 
ae Students ; Students, Medical ; Uni- 

rsity 


versity 
UNDERNOURISHMENT: See Nutrition 
UNDERPRIVILEGED, service for, by Variety 
lub of Oklahoma City, 1636 

UNDULANT Fever: See Brucellosis 
UNIONS: See Industrial Trade Unions 
UNITED Diathermy Apparatus, 860 

Hospital Fund: See Hospitals 

Service Organization: See Medical Pre- 


paredness 
tae STATES: See also American; Fed- 
era 
See Army, U.S.; Medical Prepared- 
Bureau of Mines, first aid training, 2088 
Census, availability of reports, 1708—E 
Children’s Bureau: See un nder Children 
Citizenship: See Licensure, U. S. citizenship 


Civil Service Commission (seeks nurses) 56; 
210; (Medical pers rsonnel _ heeded) 467; 


See Physicians, 


Army: 


Positions : 
itions 
+... safeguard users of insulin, 


Congress 
Library, 
Department of Justice, insulin monopoly, 112 


Distributing Co. of Chicago, vegans of— 
another physician defrauded, 172 
government funds for research Bn Tulane, 


for Army Medical 


nes grants to states for public health 
; A. M. A. analysis, 

Hospital Building Program: See Hospitals, 
buildin 

Japanese War: See Japanese 

} : Nav Medical Preparedness 

Pharmacopeia: See Pharmacopela 

Postoffice: See Postal Regulation 

Public Health Service: See under Health; 
Medical Preparedness 

Veterans Administration : 

Vital Statistics: 


See Veterans 
See Vital Statistics 


464 


‘RETHRITIS. Gonorrheal : 
"RIARTE, 


RINARY TRACT: 


See also Education; Education, 


pecific universities as Bowman Gray ; 

Harvard; Louisiana; Western 
Reserve ; 
American 


Associat tion of Junior — to 
survey health 1483-—- 

Belgian, to be reopene 

Brazilian, 2267 
Health Service: 
of Alabama, 


See Students 
(lecture on medical ethics) 
1136—S 
of Arkansas (buys radium for hospital) 206; 
1136—+s 


of Berne (prizes), 380 

of Buenos Aires, catalog in hygiene and so- 
cial medicine) 212; (Joliot-Curie’s at) 
457 


of _ (students offered influenza vac- 
ne) 11 : (illness in students last 


bein 1482—SS; (chest films of students) 


1484—SS ; American students at) 
1719 (instruction on ‘eyelotron) 1901; 
(study on common cold), on (super- 


visor of student health) 2085 
of Chicago, (science at 50th 
anniversary celebration) 126; 799; 1268—E 
of Cincinnati (grant from Anheuser- Busch 


Co.) 1194; (Rockhill trust fund), 1635 
of Georgia (classroom buildings enlarged) 
135—SS; (student council) 2288—SS 


of Illinois (Parke, Davis grant to) 464; 
ush merged with) 791—E; (to remain 
open 12 a year) 1134—SS; 
year cours in pharmacy) 
(Alpha Omega 1830—S 

of Kansas, 2288 

of London, ainene, 1110; 1552 

of Louvain (library destroyed again), 469 

of Maryland a inaugurate fund for 
needy students), 1134—-SS 

of Michigan, for virus study; 
Clinie of Human Heredity) 54; (Student 
Aid Foundation) 1484--SS; (Dr. 
dean of School of Public Health 1549; 
(Sternberg Medal) 1829—SS 

of Minnesota, (course on industrial health 
problems) 303; an 
trants) [Boynton & Diehl) *62 
feller Foundation grant to) 800; (Dr. Carl- 
son’s address at 50th anniversary) 1131 
SS; (alumni program) 1193; 
(Ineus Society) 2288—SS 

of North Carolina, (Dr. vie tee dean) 1108; 
(medical activities coordinat 6 

(E. Brown to) 208; 


of Pennsylvania (seniors return early; size 


2 eshman class; adopt honor system) 

828-—S 

of Philippines, (College of Medicine ap- 
proved), 466 


of Puerto Rico, School of Tropical Medicine, 
380; 1994 

of Sao Paulo, 2267 

of Strasbourg, (nazification), 308 

of Tennessee, (intramural contests), 
-SS; (Alpha Omega Alpha) 1829—SS 

of Texas (expand medical school), 1828--SS 

of Toronto, insulin monopoly, 112—E 

of Vermont, (committee to administer medi- 
cal school) 1108; (Dr. Beecher dean) 1799 

of Washington, (annual graduate course) 55 

of Wisconsin, (joint symposium) 872; (Amer- 
ican Institute of History of Pharmacy es- 
tablished at) 129; 1370 

origin and purport of universities, 1827—-SS 

premedical courses in; question of junior 
college, ®685; #688; #690 

NPLEASANT facts which we are compelled 
to tell patients, 1824—ab 


1135 


REA in Blood: See Blood 

“KETERS, Calculi from Sulfanilamide: See 
Urinary Tract caleuli 

ealeull, lead in, [Wood] *20; (also silver), 


[Jacobsen] 1557—C 

cealeull, traction principle in treatment, [Fin- 
ney] *2129 

obstructed by concretions in 2 year old in- 


fant, [Wilson & Billingsley] *285 
surgical relations of bladder, uterus and, 
235 
kidney resection, [Campbell] 


treatment, in 
227 


tumor, endometrioma of, [Randall] 2008—-ab 

RETHRA caruncle, 2203 

stricture, Napoleon’s, 2111 

Resection: See Bladder sur- 

; Prostate, hypertroph 

See Gonorrhea 

LEOPOLDO, death, 1457 

RIEL Buchanan’s Regenerating System, 880 

See also Bladder; Genito- 
Urinary System; Kidneys; Ureters 

calculi from sulfonamides, effect of giving 
alkali, [Schwartz & others] *514; 2296 

caleull from sulfapyridine, [Wilson & Bil- 
lingsley | *285 

complications of rectal cancer [Seaman] 2278 
~-ab 

infections, sulfacetimide in, 
Barnes} *2132 


{[Welebir & 


SUBJECT INDEX 
URINARY TRACT Continue 


i t urea-splitting; sulfathiazole for, 


105 
URINATION, disorders, 
Beare] *1930 
injury to nervous i of, after spinal 
anesthesia, [Rieser] * 


tabetic, [Emmett & 


physiologic basis of bladder, 
[Evans] *1927 
URINE, Addis count nd hemorrhagic nephritis, 
*ittinos WIRST; (correction) 
[Zeisler] 2 
alkalizing, Sodiu r-Lactate  One-Sixth 


Molar, 1445 
amphetamine in, testing for, 1489 
blood in: 
calcium, Sulkowitch test, - Lean] *609 
crystalluria, effect o ving 
[Schwartz & others] adia: 2296 
erythrocytes in, relation to ‘albuminuria, 78 
ferments in, which decompose hemolytic 
streptococci, [Abderhalden] 1656—ab 
formation of, 2257—E 
fructosuria, essential, 622—-E 
histidinuria, rapid test of pregnancy, [West- 
berg] 1922—ab; 2173—E 


alkali on, 


incontinence, in tabetic, [Emmett & Beare] 
mercury in, after inunctions and injections, 


of” Pregnant Women: See Gonadotropins, 


chorionic 
pentobarbital in, testing for, 1489 
retention in pregnancy, 


662 
Sugar: See also Diabetes Mellitus; Glyco- 
suria 
sugar, Diatest Tester, 1909-—Bl 
a for 96 hours in child after sul- 
dine, [Wilson & Billingsley] *285 


toxtelty of, Injected intraperitoneally, [Ya- 
1745- 


in, (reply) 496 
UROGASTRONE, {Ivy] * 
OGENIFTAL SYSTEM : 
em; Urinary Trac 
UROLOGY, American of, 
tion) 209 (descriptive data) 48 
—- Urological Association, New annual 


wa 

fellowship available at Lahey Clinic, 799 

URTICARIA, congelation, from co ‘1 

etiology, injection of bismuth in peanut oll, 
1576 


Giant: See angioneurotic 
obseure, edema, 15 


Genitourinary 


(examina- 


treatment, blood injection, [Kon- 
do ab 
USO = Medi ical Preparedness 
UTENSILS See Eating and Cooking Utensils 


UTEROSALPINGOG RAM. in double uterus with 
pregnancy, [Schauffler] #1516 
UTERUS: See also Oviducts; Recto-uterine 
Space 
residual blood nitrogen in, 
oy] 13 
and 
, [Flagg] 65 
(edwards) 888 — 
cancer (cervical) children, 888 
cancer (cervical), 
[Bonney] 1921--ab 
cancer icanteats. _ ray irradiation of pelvis 
n, [Stone] 565— 
cancer of union,” radium for microscopic 
grade of lesion, [Fricke & Heilman] *980 
treatment; sequel, [Newcomer] 641 


sulfathiazole locally 


Wertheim’s operation, 


Pa amputation, childbirth after, 1404 

contractions in early pregnancy, Lérand toco- 
graph records, [Murphy] 2280—ab 

uterosalpingogram, 


with 
[ auffler] *15 
in abortion, 1057 
evacuation, stick removal of, in incomplete 
abortion, 1750 
excision, hysterectomy not indicated for 


migraine, 1058 

excision, eee pain above symphysis 
pubis after, 1925 

fibromyoma, failures i radium plus x-ray 
in, [Corsecaden] 641— 

hemorrhage, androgens oer, [Salmon] &887—ab; 
{G & Salmon] *2209 

hemorrhage, (benign) ome radium 
plus x-rays for, [Corscaden] 641—a 


treatment, [Kaufmann] 8 ab 
Hemorrhage, functional See Men- 


struation, disorders 
(menopausal), estrogen implanta- 
tion [Salmon & others] *184! 
ealcium in [Patton] 887 


—a 
Mucosa: See 
Pregnant: See Pre 
roentgen 
er} 5 
ruptured, se] 1654— 
surgical relations of +a oll ureters and, 235 
UTILIN: See Tuberculosis, treatment 
[Ot- 


[Schauf- 


UVEOPAROTID FEVER, 
tonello] 1394--ab 


signs, 


rx. A. M. A. 
Ec. 27, 1941 


Vv 


VACCINATION: See Rocky Mountain Spotted 
Fever; Smallpox; Typhoid; Yellow Fever 
BCG: See Tuberculosis 
See also Paratyphoid; Tetanus; 
[Bartos] 968— 
intraperitoneal, in ileocolitts, [Mayo & Judd) 


VACCINE: See also Influenza; Plague; Tuber- 
culosis ; Typhoid; Vaccination 

Ducrey’s, Test: See Chance 

Pueyo: See Tubere losis, vace 

Duran- Reynals ‘ ‘spreading “tactor,’"1099 

; [Meyer] 1728—C 

VACCINGAL See also Smallpox vaccination 

alleged spontaneous periodic recurrences of, 


false, nodules with lumpy 
caked b 1307 


VAC -U-MA SSAGE Cup, 1728-—BI 
VAGILAXIS, 385—BI 
inoculate trichomonads into, [Feo) 


model consultation, [Dickin- 
son 
mucous "dec harge from, 
lowing coitus, 1057 
secretions, Infectiousmess; syphilis transmis - 
sion, [Parise 
smears to vepeiaie androgen dosage, [Geist & 
Salmon] *2211 
yeast infection of, in pregnancy, 2300 
VAGINITIS, Gonorrheal: See Gonorrhea 
estrogen therapy, [Hamblen] 


after menses or fol- 


treatment, silver picrate, [Corbit & others] 
#1764 
See under Nerves 


VALLEY Fever: 
VALORTONE, 2270 
VANCOUVER 


Coccidioidosis 
-BI 


Medical Association summer 
school, 306 
VAN HAGEN’S Brain Food, 5-—-BI 
VAN METER Prize: See Pr 
VAN PATTEN Co., “Allimin’”’ 
advertising, 1267—E 


VAN VLECK 472—-Bl 
VAPO-CRESOLENE 5 
1263 


NE, 
VAPOR-ALL Vaporizers, 
VARICELLA: See Chicken 
VARICOSE VEINS, cause of cosiadion hemorrhage 
in enlarged prostate, [Lich & Pierce] *346 
treatment, injection, fatal pulmonary em- 
bolism after, [Nunn & Harrison] *347: 
[Biegeleisen] 954--€ 
= injection of varicose above knee, 
92 


sclerosing solutions cause nephri- 
tis 
treatment, “Geaghing from sclerosing solutions, 


injection, [Hayes] 553 
; (high ligation) [Bruner] 1557—C 
treatment, surgic a: test for Be ompetent com - 
‘ae ating branches, [Pratt] *100 


treatment, vs. 


Mahorner | 
ab 
ulcers Chemical Co, 552—BI 
VARIOLA : mallpo 
VASOMOTOR HANISM, menopausal hot 
flashes; hot flushes, 2298 
VATER’S Ampulla: See Ampulla of Vater 
VEGETABLES: See also Cabbage; Potato; 
Spinach; Tomato; 
olls for bronchography, (Coun- 
cil report) 225 
strained, also soup for (Libby 
Brand) (Beech Nut Brand) 
valuable as protective foods, (Kohan) 881—C 
Caval: See Ve Cav 
congestion, of [Wiggers] #1145 
See Phiebitis ; Thrombophle- 


tis 

jugular prolonged compression as diagnostic 
test, [Aird] 141—ab 

Pressure in: See Blood Pressure, low 

of legs, [Luke] 2 

roentgen study in 1052 

in neurodermatitis cir- 
umscri 402 


Thrombosis ‘see Thrombosis 
Varicose: aricose Veins 
lh & others] *2167 
VENEREAL DISEASE: See also Chancroid; 
Gonorrhea; Lymphogranuloma Venereum : 
Prostitution ; Social Hygiene ; Syplitilis 
census, Germany, 21 469 
control, sone? 307 : or 944; South 
America) 1457; (Wyo.) 208 


European War and, 1552 

Federal Security Agency establishes Division 
of Social Protection, 1897 

Illinois Selective Service Commission estab- 
shes division of, 

in Soldiers, Recruits, etec.: 
paredness, venereal disease 


on Medical Pre- 


2358 


Votume 117 
NUMBER 26 


VENEREAL DISEASE—Continued 
Institute on, Puerto Rico, 5 
of sheep due to an ultravirus, 1982-—-E 
LAIN Worps ABOUT VENEREAL DISEASE, 
y Drs. Parran and "Vonderlehr, 1890—E 
U. Army for last 50 years, 


VENESECTION: See also Bloodletting 
in blood *2126 

VENOM: See Bee 

VENTILATION : See ‘Air conditioning 

VERARD Solution, 1282— 


VERTIGO: See als pe 
aural, diagnosis; treat- 
men 
on Ménire evaluation of, 
[Grove] 2 


VESALIUS, father of anatomy, 1830—SS 
VESTA “reducing garments,” 1728—BI 
VETERANS: See also American Legion 
Administration, new unit for 
atric research, 547 
u, U. S., medical personnel needed, 
1626—E ; 1630; 1984; 1987; 226 
tuberculosis in, number  hos- 
pitalized, [Long] *26 
VETERINARIANS, Procurement and Assign- 
Tos Service for, 1626—E; 1630; 1982—E; 
8 


VEV, 1910—BI 

VI Friedberger’s synergic theory, 620 

ENRI receives stipend, 1906 

VIB Bread flour, 

VICIOUS CIRCLE in “chronte Bright’s disease, 
[Wilso 1122— 

VICK Chemical Co., , vitamins, 1447—E 

VILLIKININ, [Ivy] *101 

VIM Herb, 953— 

vitamins rampant, 1447—E; 


VIOSTEROL, commercial preparations, [Freed] 


N. (McKesson’s) 1264; 1707 
vincnow’s cancer, metastatic from 
esophagus, 408 
VIRGINIA: Williamsburg 
VIRILISM, androgen dosage relation to, [Geist 
[Hamilton] 2214—-ab; 


VIRUS: See also Poliomyelitis; ete. 
disease, neurotropic laboratory diagnosis, cir- 
cular letter, 1631 
electron microscope study of, 196—E; [Ruska] 
1123—ab 
infection, transcutaneal, 37—E 
— armed truce in: virus equilibrium, 


roentgen rays effect on, [Luria & Exner] 
of Shope papilloma, 1892 


tudy, laboratory for, at U. of Michigan, 54 
alleged typhoid; Friedberger’s syn- 
ergic theory, 620—E 
infection of sheep due to, 


VISCERA blood vessels in thromboanglitis obli- 
terans, [Teilum] 2282—ab 
VISION: See also Glasses 
conservation of, 1100—E 
Dark Adaptation: See Eyes, accommodation 
VITAL STATISTICS: See also Medicolegal 
Abstracts at end of letter M 
Birth Certificates: See Birth 


birth rate, rising trend of 1941, U. S., 547; 
1020— 

birth ratio of boys in wartime, 1834 

Death Rate: See also Accidents, fatal; Auto- 
mobiles, accidents; Death; Infants, mor- 
tality; Maternity mortality; under names 


of specific diseases 

death rate, new low, Metropolitan Life re- 
ports, 542—0S 

death rate, (provisional) for 1940, 467 

in war time, England, 468; 1196; 2089 

morbidity of U. S. Navy, 1800 

morbidity, Paraguay, 1802 

morbidity, relation to housing conditions, 301 
-—-OS:; [Hardy & others] *2156 

of Switzerland, 1639 

of United States, 205—08S 

VITALLIUM skull plates, [Geib] *8 (correction) 

3 


06 
VITAMINS: See also Medicolegal Abstracts at 

end of letter 

Associated Grocery Manufacturers’ award to 
Dr. Williams, 1994 

content, label statements (Council 
1706; (federal regulation) 2170—E 

Deficiencies: See also under names of specific 
vitamins 

deficiencies, Americans suffering from? [Clen- 
dening] 1035—C; (correction) 1904 [Trom- 
mer] 1283-—C; [Carlson] *1475; [Sutton] 
18 


[Mackie] 


report) 


intestine, 
deficiencies (mild), [Ruffin] *1493 


deficiencies and small 


SUBJECT INDEX 


VITAMINS—Continued 

deficiencies, syndrome, 
stricker] 1118—ab 

dosage, recommended, [Ruffin] *1495 

effect on Pfannenstiel index of blood bac- 
tericidal power, 2075—E 

foods rich in, {Ruffin} *1495 

in Sweden, committee to supervise, 213 

inspired music: “Two Symphonic Impres- 
sions” by Eppert, 39—E 

tons after taking liquid petrolatum, [Morgan] 

#1535; (panel discussion) *1336; *1338 
metabolism, thyroid regulates, [Lerman] R359 
preparations, amount = public spends 
1447—E (footnote 1) 

senleamantn (optimal) “at high and low tem- 
peratures, differences in, [Mills] 1500—ab 

shotgun, rampant, 1447—E 

soldiers to receive, 300; 2078 

of jneuropsychiatry disorders, [Jol- 

e 
Vimm 1447—E; 2188 -BI 
Vitamine Farm of Geneva, Human Relations, 


Vitamine und Hor mone, = periodical 469 


Vitamins Plus, 1114-_BI: -E 
VITAMINS A, Dark pt and: See Eyes, 
accommodation 
deficiency follicular conjunctivitis, [San- 


dels] 1211—ab 
Degalol to aid absorption of, (Council re- 
port), 36 
McKesson’s Natural Vitamins in 
thyroxin antagonism, [Lerman] 
to _ Prevent common cold, 2194 


ab; 2296 

toxic ity, 1575 
big = B COMPLEX Deficiency: See also 
~ellagra 
deficiency and moniliasis, 220 
deficiency and poliomyelitis, Helms} 897—ab 
deficiency, oral [Rosenblum & 
Jolliffe] * 
deficiency, small intestine in, [Golden] *913 
leficiency syndrome, [Lepore & Golden] *918 
food sources of, [Kohman] 881—-C 
n flour, [Tisdall] 1387—ab 
ingredients for bakers to improve bread, 366 
Mead Johnson award for research, 0 
treatment of arthritis and neuritis, 406 
pernicious anemia, [Beiglbéck] 


Wyd-E-Wak Silicon and Vitamin B Food 
Cons, 1461—BI 

Bi: See also Acid, nicotinic; Thiamine Hy- 
drochloride 

B:, Albers + Carnation Brand Rolled Wheat En- 


riched 
Bi = Bz in raw potato juice [Catel] 1050 


—ab 

Bi, effect a. residual neural disorders, [Zill- 
hardt] 1118—a 

Bi in elation myelosis, [Mussio Fournier] 
1572—ab 


Bi tolerance in man, [Ishihara] 1396—ab 
Bi, 1575 
Be: See Riboflavin 
Be: on Pyridoxine 

VITAMINS C: See sine Acid, ascorbic 
amino acid metabolism and, 9$37-—-E 
arsphenamine intolerance overcome by giving 


[Welcker] 74—ab; [Bundesen & others] 
#1692 
Deficiency: See also Scurv 


deficiency, ‘manifestations, {Rosenblum & 
Jolliffe] * 

in A fluid; Tillman’s method, 
[Kobayashi] 74— 

in raw potato juice, [Catel] 1050—ab 

nr contest aided by, [Brunner] 1572 


reaction to orange and tomato juice in infant, 


rose hips as practical source, 2184 
toxicity, 1575 
D: also Cod Liver Oil; Rick- 
Tioste 
Degalol to aid in absorption of, (Council re- 


ort) 361 
McKesson’s Natural Vitamins in Oil, 2253 
to common cold, [Spiesman] 2194 
toxicity, 1575 
treatment of arthritis and neuritis, 406 
treatment of parathyroid insufficiency, [Mc- 
Lean] *60 
treatment of senile spinal osteoporosis, [Black 
others] *2144 
De, Driseol, 1889 
De, Fa dose, prophylactic use, [Frick] 
VITAMINS E, neural myatrophy (motor 
disease) and [Gutiérrez-Mahoney] 145— 
nostrum: Ailen Health Food Co., at 
for ~ atrophy and dystrophy, 
n 1124-——ab 
a-tocopherol acetate for disorders, 
[Worster-Drought] 1739— 
treatment of diphtheritic rl 
rini] 1472—ab 
treatment of familial tremor, 2111 
treatment of threatening and recurrent abor- 
tion, [Wenner] 2013—ab 
VITAMINS F, Purcell Products, 1461—BI 
VITAMINS H or biotin in tumor tissue, 622—-E 


[Buttu- 


2359 


VITAMINS K: See also Menadione 


*1059 
(Council report) 


given to mother during labor, [Beck] 558—ab 
given to small infant after cholecystogastros- 
t 


blood coagulation and, [Howell] 
= to aid absorption, 
6 


omy, 
in surgery [Tourinho] 968—ab; [Zenker] 
1743—ab 
intravenous use, 5 preparations, [Olwin] *432 
intravenous water-soluble naphthoquinone, 


prothrombin response to, [Kove] 961—ab 
liver function and, [Mann] *1580 
liver thrombogen in blood 
[Acuna] 89 


locally, effect Russell) 1731—ab 
oral ‘administration, [Anderson] 71—ab 

Prothrombin Determination; Deficiency: See 
lood coagulation 

treatment ‘in newborn, [Astrowe] 143—ab; 
{Huber] 390—ab; [Fiechter] 1298—ab 

treatment of disease of liver and bile passages, 
[Reid] 567—ab 

treatment of ~ diathesis in new- 

154-——-a 
treatment of 


hypoprothrombinemic states, 


[Abbott] 

of jaundice, 964—ab; 
[Olwin] 2007—a 

treatment of pulmonary tuberculosis, [Bauer] 


of intestinal disorders, 


(Coller] 


subacute yellow atrophy, [Olwin] 
—a 
—- P, [Vacek] 489—ab; [Groen] 1746 


—a 

VIT-A-PAC, 1910—BI 
VITA-PERLES, 312—BI 
VITEY Perles. 1728—BI 
VITILIGO, inheritance, 818 


traumatic changes in, [Bedell] 
74 

TION: See Animal Experimentation 
VOCABULARY : See Terminology 


IKE: See Speech 
VOMITING, cyclic, abdominal pain in, differen- 
tial diagnosis, [Karelitz] 2197— 
experimental studies, eee 1396—ab 
of Pregnancy: See Pregn 
sensitivity to sulfathiazole, {Stiles} 1378—C ; 
1806—C ; [Stalnaker] 1911—C 
orps ABouT 


gonococcic: See Gonor- 
rhea 


WPA: See Works Progress Administration 
WAIN’S Compound, —B 
College: See Bowman Gray 


WALKED Co., Wali er-Manola Nos- 
trums, 1201—-BI 
Prize: See Priz 
WALKING: See Locomotor System; Marching 
WALTER C. Rathke Cosmetics: See Rathke 
AR: See also European War; po Pre- 
paredness ; Soldiers; World Wa 
army services of evacuation and Lesitetien- 
tion cooperate in, [Lyle] 1385—ab 
glycerin (medicinal) and, 803 
Japanese-United States: See Japanese 
masculine births in wartime, 1834 
Medical European War; Medi- 
cal Prepare 
Napoleon’s southaael stricture and Battle of 
Waterloo, 2111 
pensions: training of disabled, England, 1278 
Preparedness for: See Medical Preparedness 
sulfonamides and, 167 
surgery influenced by, 2184 
treatment shock in wartime, 


{Harkins} 


venereal incidence in armed forces 
in 4 wars, [Moore] *255 
Wound; nded: See War 
WARD Round: See Hospita 
’S (Dr.) Scientific support, 2270 
B 


WASHINGTON UNIVERSITY: See also George 
Washington University 
commencement prizes, 2289—SS 
WASSERMANN TEST, 175 
positive after successful 
smallpox, [Barnard] 120° 
positive, with lung infiltration, 1111 
WATCH, gold watch found, 875 
WATER: See also Fluids; Steam; Swimming 
Closets: See Toilets 
filters for public water supplies, 1598—ab 
filters, types for homes; chemicals used; 
cleanse and disinfect filters, 1057 
metabolism, thyroid action on, [Lerman] 
"354 


vaccination for 
—C 


Mineral: See Health resorts; Mineral water 

penetration of tissues by substances under 
high pressure, [Williams] 386—C 

sea, used to quench thirst? Obtaining fresh 
water from sea water, 1456 

Supply: See also Drought 

supply, civilian defense program to safegard, 
N. Y., 2180 


Salmon] 2215—al 
VENEREAL Disease, 1890—E 


2360 


WATER—Continued 
supply (public), strengthen, New York, 
supply, sodium fluoride in, skeletal sclerosis 
rom, [Hodges & others] *1938 
: See Hydrotherapy 


why we need it, 663—ab 
WATERHOUSE, BENJAMIN, first to ae 
smallpox vaccination in U. S., 1136—SS 


WAYNE County Medical Society, Pt 
memberships) 378; (collaborates with con- 


tinuation school) 1483—SS; (owns own 
home) 2180 

Short-Wave Co., Approved Model Machine, 
2269—B 

ease Regist ry) 378; (D avis retires) 
465; wards) (admits 
10 additional 1135— 
ernment provides funds for trai 
wt, 1449; (Student Clinic Day) 2290 
SS 

WEATHER: 


See also Climate; Cold; Drought; 
Seasons; etc. 

change one duodenal ulcer, 818 
WEAVER’S (Dr.) Nasal Filter, 1113—BI 
WEBB-JOHNSON, Sir ALFRED, president of 
Royal College of Surgeons, 1278 
WEEKS, W., Eye Surgery Fund dedi- 


iHT, Body: See Body weight: Obesity 
WEIL’S Disease: See Jaundice, spirochetal 
WEIR-Werner Method: See Obesity treatment 
WELLESLEY College, new health center, 1368 
WELLS Air Centrifuge, [Torrey & Lake] *1425 
Havas Reaction: See Blood coagu- 
ation 


Reactions: See Blood sedimentation 


W Weir Method: See Obesity treat- 
nt 
WERNIC KE’'S Disease: See Polioencephalitis, 
hemorrhagic 


WERTHEIM’ < Operation: See Uterus cancer 
WEST VIRGINIA 


University, (Phi Beta Pi 
lecture), 


1830— 

WESTERN RESERVE UNIVERSITY, 
Society) 1482—SS;: (portrait of Dr. Torald 
Selon’ 304; 1483—SS: (women medical 
students furnish study room) 183—Ss; 
(Medical Center— illustrated) 2289-——-SS 

WESTERN SURGICAL Association, 1721 

WESTINGHOUSE Mazda RS Sunlamp, 1979 

WHEAT: See also Bread; | 

germ, Dakota Maid Brand, 
germ oil, Concentrated Food Particle, 


—-BI 
WHIPWORM Infection : 
WHITE, CLIFFORD, M.D., 
GEORGE STARR, 


er G COUGH, 


(Hamann 


952 
See Trichocephaliasis 
antivivisectionist, 
immunization campaign, 
immunization of infant with eczema’ 1142 
immunization, test (Kend- 


rick), [Ram & oth 
immunization, two doses of alum precipitated 


vaccine, [Bell] 1392—ab 

leukemoid blood sign; sulfapyridine and 
sulfathiazole for, [Albert] 144—ab 

lung in, [Maggi] 1742—ab 

treatment, convalescent blood serum from 
parotitis, 


[Saggese] 1572—-ab 
vaccine cause of asthma? 1576 

WILBORN (R. G.), nostrums, 1202—BI 

Capsules and Cough Syrup, 


WILDBOLZ, Hans, death, 59 

WILHIDE Exhaler, 953—B 

a CHESTER A., park named for, 
— WILLIAM HENRY, death, 306 ; 


allant service in World War and after in 
Mesopotamia, [Miller] 2271-—C 


SUBJECT INDEX 


WILLIAMS (Dr.) Pink Pills, 1281—BI 
‘ormula and Rux Compound, 1282—BI 
WILLIAMSBURG Restoration; in search of 
colonial medicine in, 1480—SS 
WILMS’ Tumor: See Kidneys 
WILSON, J. L., questionnaire on value of 
respirators, *278; 292—E 
WILSON’S Disease: See Lenticular Nucleus 
WIND: See also Drafts 
effects on heat loss of body, Siple’s formula 
to measure, 1544 
WINDOW frame, 


Ilgairator with Dust-Stop 


Filter to be placed in, 932 
WINKING: See Jaw-Winking Phenomenon 
WINTERS, 201- 


A., 1 
WISCONSIN, ‘health ‘achievements in, 2258—E 
Society of Obstetrics and Gynecology (first 
meeting 
State Board in 1484—SS 
University of: See Unive 
occult in, [Schwittay] 


5—ab 
WITEBSEY, E., identifies blood group specific 
B- agglutinogen by, 535— 
WOMAN'S AUXILIARY, death of founder: Mrs. 
Samuel Clark Red, 628—0OS8S 
news of, 52; (proceedings | of Cleveland meet- 
ing) 124; 205 ; 543 ; ; 798; 871; 1025; 
1366; 1547; 1633; 1718; 
1796; 1900; 1991; 2 g 
WOMEN: See Marriage ; Maternity ; Pregnancy 
a See Physicians, women; Students, 
Medical 
WONDER Glo, 1805—BI 
Wine for Women, Saenger’s 552—BI 
WONG, Philip: Soft Corns Valuable 552—BI 
fat ointment base for sulfathiazole, 


underclothing for infants, 1926 
ORDS AND PHRASES: See Terminology: 
Medicolegal Abstracts at end of letter M 
WORK: See Effort; re Industrial Health 
WORKMEN’S COMPENSA TION : See also In- 
dustrial Accidents; Medicolegal Abstracts 
at end of letter 
physicians in compensation practice, 1273—OS 
silicosis associated on basis 
of, [Winkler] 1743— 
WORKS PROGRESS ADMINISTRATION, to 
ht venereal disease, 
WORLD oe (1914- 1916) : 
can Legio 
gallant oe of Sir William Willcox in, 
Miller} 2271—C 
physical condition of army in, 114—E; 1270 
venereal incidence in [Moore] %255 


See also Ameri- 


Veterans: See Veterans 
WORLD WAR II: See European War, 1939—; 
Japanese-United States War 
WOUNDE See European War 
YOUNDS See Lacerations ; under 


specific organ and region as Brain; Knee; 


etc, 
allaying pain on battlefield, 949 
ascorbic acid effect on, [Trincas] =e 
Gunshot: See also Fractures, guns 
gunshot, of abdomen, [Fukada] 1474— aan 
gunshot, of pregnant uterus, [Bost] 2103-——ab 
— of, reduction of, [McKis- 

» a 


infection, source; prevention, [Hare] 6 
shock and circulatory collapse, tiehtichact} 
2—ab 


sting rays inflict, 1833 

a healing and ascorbic acid, [Lund] 
2006—a 

surgical, = of air-borne bacteria 
of {Hart 

surgical,’ sulfanilamide implanted in, [Key] 

3 

surgical 

«& 


vs. type of suture, [Meade 
Long] 1 


Jour. A. M. A. 
Dec. 27, 1941 


WOUNDS—Continued 
traumatic, contaminated, [Key] *410 
balsamic ointment, [Vishnevskiy] 
—a 
treatment, bipp and liquid petrolatum, [Gurd] 
889—ab 


treatment, 
od, 1110 
1297—ab; 
1393—ab 


coated silk fabric envelop meth- 
; [Bunyan] 1297—-ab; [Hudson] 
[Pearson] 1393—ab; [Hannay] 


treatment, cod liver oil, [Hardin] 487—ab 

treatment, sulfanilamide and _ sulfathiazole 
orally, [Key] *409 

treatment, sulfapyridine, [Pfister] 1473—ab 

treatment, sulfathiazole locally, [Brunner] 


l—ab 
treatment, sulfathiazole orally intravenously 
or locally, [Diveley & Harrington] *1868 
tre — sulfonamides, local concentration, 
[Hawking] 1048—ab; [Long] 112l—ab; 
1740—ab 
r: See European War 
WRINKLE plaster, Cleo Pax, 1461—BI 
WRIST not diagnosed by x-ray, 
[Hammond & O’Connor] *500 
WRITING : ; WRITERS : See under Bibiography ; 
ooks; Journals; Literature; Science; Ter- 


See Torticollis 

WYD-E-WAK Silicon Tea and Vitamin B Food 
Cons, 1461—BI 

WYNDHAM, 
comedian, 1830—S 


x 
XANTHOMATOSIS in vascular system, 
meyer] 572—ab 
X-RAYS: See Roentgen Rays 
XZMO, Barker’s, 952—BI 
Y 
Y. survey of health education in, 
YAKIMA Valley Encephalitis: 
liti idemic 


8s, Ep 
YALE UNIVERSITY, 


foremost place as 


[| Hoff- 


See Encepha- 


(medical library dedl- 
cated) 1133—SS; (graduates win prizes 
and scholareships) 1483—SS; 


(increases 
elective hours of study) 2288 Ss 
bm ey theory of etiology of eclampsia, 


YEAST in urine and prostate secretion (reply), 
[Stalnaker] 496 
Infection: See Mycosis 
nicotinic acid in, 197T—E 
YELLOW FEVER, diagnosis; filtrable virus 
as cause; vaccine; role of monkey, 659 
history: Agramonte Ms at Louisiana State, 
2290—-SS 


Laboratory, at Oswaldo Cruz Institute, 132 

vaccinations completed in Puerto Rico; jungle 
type discovered, 375; (also in Brazil) 
26 


2 
virus infections (transcutaneal), 37— 
leukopenic test, 1474 


—a 

YOUTH: See Adolescence; American Youth 
National Youth Administra- 
tion 


ZEPHIRAN Treatment: 
ZINO-Pass, 471—BI 
ZIP (Beverage), 1282—BI 

ZONDEK, BERNHARD, = birthday, 1372 
ZONITE Products, 1114—B 

ZOSTER: See Herpes Seater 

ZYMOL Trokeys, 1728—BI 


See Peritonitis 
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